Tomne RELAY HA MM, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 40660 
CERTIFICATE OF DEATH 


Reg. Dist. No......... 


1. PLACE OF DEATH: 


COUNTY Allegany MARYLAND 


2 


USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland ’ 


COUNTY Allegany 
(if outside corporate limits, write RURAL apd give nearest town 


Jonathan Baker 


oy (Uf outside corporate limits, write RURAL| LENGTH OF STAY CITY 
Tew, eel: give n ar wn) i (ip_ this es” OR 
and yor Cumberland, 
TOSPITAL OF on STREET (If rural gjVeglocation) 
‘ADDRESS . 
STREET ADDRESS Allegany County Infirmar Route #h 
3. NAME OF = ei 4. DATE 
Po ae (First) (Middle) (Last) oe 63 
(Type or Print) pratu:November ‘9, 19 
5. SEX: s. ee OR qt Baer tO ® 8. DATE OF BIRTIi: 9. AGE last birthday :|1F UNDER 1 YEAR| [PF UNDER 24 HRS. 
: IDO’ DIVORCED, Months} Days | Hours | Min, 
Male White Srecty) W4dower [March 13, 1669 Bh. bes | 
10s, USUAL OCCUPATION. Give Lind, of | 190. KIND OF BUSINESS OR | 11. BIRTHPLACE (Staterqy forcign, count CITIZEN OF WHAT 
work done durin ve fais lite, INDUSTRY: : pitger af Bol ye COUNTRY? 
even if retired) dred: Farmer em Farm Fort Ashby, 3 U. S.A. 
13. FATHER'S sain 14, MOTHER'S maine NAME: 


Julia Rice 


16 Was Deceased Ever IN U.S.ARMED Forces?! 16. SoctaL Security No.: 
(Yes, no, or unk.) | (If iar give war or dates of 
* service) 
ilo 


1 
L None A 


7. INFORMANT & ADDRESS: 


llegany County Infirmary Records 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO>DEATH 


3314 


Immediate cause 


DUE TO 
Antecedent causes (s) 
Beene St ee Leg if any, (eee Sea eee 
giving rise to the above cause DUE TO 


stating the underlying cause last. 


. OTHER SIGNIFICANT CONDITIONS 


MARGIN RESERVED FOR BINDING 


18 MEDICAL CERTIFICATION 


_ Kecaadervted. Ms 


Interval Between 
Onset And Death 


“WITH UNFADING INK. Supply every item of information ¢a: 


age is especially important. Physicians: please write the causes of death clearly and 


Conditions contributing to the death but not a 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:) 1I9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
O Yes] No) _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
: SUICIDE office bldg., ete.) | 

i HOMICIDE TNIURY _—- 

Zz TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 

i OF While at Not While | 

s INJURY m._| Work At Work 0 

Au 22. I hereby ¢, aid r. I attended the deceased from “/ CIRCE to Alt. 19.7->, that I last saw the deceased 

i) = 

EB alive on/ (7 .» 1962, and that death occurred ho 4 ‘PFtrom the eauses and on the date stated above. 

a SIGNATURE /7 (Degree or title) ApDRESS Sf DATE SIGNED F 

is Fleks an wat -D- 4A hrecect GF, GSP | 
x BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR chen itonY—- LOCATION (City, town, or county) (State) 

SJ <3] REMOVAL ng feveciee) ‘ 1 1953 
2 our Nov = Cometery Ps. Ashby, lMinerel Co Hele 
Ps DATE RECD BY ae" RBGJSTRAR'S le FUNERAL DIRECTOR « Coates a ADDRES! 
Se : 1en amberland, Jd. 
ye a RSS Gly é 12) William H, Kight, ’ am 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


VS. A15 «& 


. The correct 


age is especially important. Physicians: please write the causes of death clearly and leg ly. 


Viiaat 
Witkin corporate Tis joey MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 969 


 . CERTIFICATE OF DEATH oe. oe 


PLACE OF DEATH: = 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND state Maryland ___courry Allegan 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give n rh own) is, place) OR 2 
town’ Etimbertand 0” Lifetitie town Cunverland fq : 
POTATO R oe P STREET (if rural give location) 
N s 2 A 7 
STREET ADDREss Sacred Heart Hospital 702 St. Mary's Ave. 
a. NAME OF (First) (Miadle) (Last) : “Orn ~~ (Month) (Day) (Year) J 
(Type or Print) Mary Cathrine Bealky OT AHS II- Ié- 19 5S 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
F W (Specify) 4 dowed 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF 
work done during most of warl ng life, INDUST! 
even if retired HOUS OWL 


13. FATHER’S NAME: 


Richard Hogan 


15 Was Decraseo Ever 1N U.S.ARMED Forces? 
(Yes, no, or unk.)) (If Yes, give war or dates of 


Hours | Min. 


. AGE last es [Ir ‘UNDER 1 YEAR ig UNOER 24 HRS. 


Nov. 21, 1881 


are | Monten Days 
SINESS OR | 11. BIRTHPLACE Ye or foreign country): |I2. CITIZEN OF WHAT 
CUMBERLAND, Md 


14. MOTHER’S MAIDEN NAME: 


Mary Ann  Pertner 
17. INFORMANT & ADDRESS: 


16. SociaL Security No.: 


/_No pee None Joseph Andrews Cumberland Md. 
18. MEDICAL CERTIFICATION ical 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gwret And. Dewi 
ALOX Doren et WS 
Immediate cause (a) Fe a a cae a ct UTI RE ARO ea eM | ae: 


Antecedent causes (s) 
teense ene eam ME MTNS hy) cc cess. sausccvacdi Romeo ndnsn ngs ssid vavgcesscenzvacac ng cits cBtvame eve stnsndve nsesSionnaabay boca seassbanadimg gaits bocsammmenaameat 314] Loot 


Pieceremier cone artnet cary: : i ae | re ee oo ee ee ee oe ; 
stating the underlying cause last. DUE TO ee ee Got eh_Li+e Sy 
| 


(co) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
oO | Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF Ry nee ide» ete.) 

HOMICIDE INJUR 3 ae 

TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work 0 At Work 1) 


22. I hereby certify that I attended the deceased from oS: that I last ‘saw the deceased 


alive on 72007, 19.573, and that death occurred at 


1, 19.5. 


, from the causes and on the date Arg si above. 


SIGNATURE egree or title) ADDRES: ee 
» aaa SAH ob’ CA 2 4. = 


23. RENOVA ee aS | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or Bee a 
pecily, 
-17-55 Siti. Mary ts Cem Cumberland ,Md. mn 


ATE eG, BY ci AL TRAR’S SIGRATU: FUNERAL DIRECTOR 
DE 9 3 | Lwes Lh. dds 5: James F. Scarpelli Cumberland,lMd. 


vefully. 1: rect 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information ca 


pete, 


PLEASE WRITE PLAINL 


7 
+ 


~ 


age is especially important. Physicians: 


please write the causes of death clearly and legibly> 


Aid iS ak 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 VY ae 


1 


CERTIFICATE OF DEATH Reg. Dist. No... 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
y 
COUNTY Allegany MARYLAND STATE Maryland _counry Allegany 
GITY Uf outside, corporate limits, weite RURAL|LENGTH, OF STAY] CITY (If eulside corporate limits, write RURAL and give nearest town) 
nye riaraecee 
TOWN Frostburg > eI Peo) town Frostburg 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR . . ‘i ADDRESS 
STREET ADDRESS Miners Hospital 58 Tarn Terrace 
3. NAME OF 7 (First) (Middle) (Last: 4. DATE (Month) (Day. (Year) 
D : 
DECEASED: MARGARET (LINN) BENNETT \*8 Ceara: NOV ques. 23 iat De. 
5. SEX:  GQHOR OR | 7. SINGLE, MARRIED, |& DATE OF BIRTH: 9. AGE last birthday :|I Pan | IPUNDER 24 HRS. 
é Ns Months) D: Hor Min. 
female| white Specify): Widowed | 2-18-1869 ca il Mm iM 


“Ida. USUAL OCCUPATION.Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working fife, INDUSTRY: COUNTRY? 


even if rete t1sework own home Scotland USA 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 
George Linn Mary Gardner 


15 Was DeceaseD EVER IN U.S.ARMED FORCES? 
(Yes, no, or unk.) 


16. SociaAL Security No.:| 17, INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


service) 


none Mrs. Louis Bell, Frostburg, Md, 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH 


¥50,6 


Immediate cause 


Interval Between 


Onset And Peath 


Antecedent canses (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


iS l 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
0 | Yes Nol 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF om ice bidg., etc.) | 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) agURy OCCURED HOW DID INJURY OCCUR? 

OF While at Not While st 

INJURY m. | Work [J At Work [1 


2P 1 9 7, that I last saw the deceased 
alive se a3... 199973, and that death occurred at . from the causes and on the date stated above. 
SIGNATU! SS 


Degree or titie) =~ ADI DATE SIGNED 
Men (pre ©, cally ded, ee, 
23. BUR IAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY ATION (City, town, or county) State) 


vet)’ | 11-2601 F'b 
DATE eg BY rl 1=26- 1953 | Ft E+ yee rostburg, Md. ADDRESS 


a J. R. Durst, Frostburg, Md. 
4 


ARGIN RESERVED FOR BINDING : 
UNFADING INK. Supply every item of information carefully. The cor 


‘WRITE PLAINLY, V 


age is especially important. Physicians: please write the causes of death clearly and 


vs. wen 
[ —y 2 
PLENSE 


1d get 9?” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181 0603 


vet 
_=> 


= 


v. 


nN 
%5 CERTIFICATE OF DEATH Ree. DisOnNe? 7.0m 
1/ PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: V2 =e 
Es) COUNTY MARYLAND STATE _Pennas ___ COUNTY | 
es CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
iY OR and give nearest town) \% (in this place) OR 5 
TOWN Rural Cumberland * TOWN New Baltimore 
HOSPITAL OR STREET (if rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS jp), #1, ™~ Y 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: % OF 
(Type or Print) Frank Ae Bittlebrun DEATH: Nov, 3, is 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday:| IF UNDER} YEAR|IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ym, | onthe) Dave Hours | Min. 
2 White GPeaBhier 6-29-1865 ga. i ea 
lea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: _ COUNTRY? 
gecirer'Varmer Own Farm New Baltimore, Pas. UsSs 


13. FATHER’S NAME: 


Michael Bittlebrun 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Sar: 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


4 No jaervice) None Mrs. Delbert Payton Cumberland,Md, 
18. MEDICAL CERTIFICATION < joerve’ Seine 
1 ps0, OR CONDITIONS DIRECTLY LEADING TO DEATH Opagt And Death 
0.0 A b 
mmediate cause (a) ely FLAS. AE. loves MMA, NALA (Ad... <6 fe hc ga ee 


Antecedent causes (s) 

Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause iast, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW D1D INJURY OCCUR? 
oe) Whiie at Not While 
INJURY m. Work 0 At Work 0 


in el) Ey hat I last saw the deceased 


rom the causes and on the date stated above. 
DDRESS DATE, SIGNED 


LOCATION (City, town, br county) (State! 


ded the deceased from 


22. I hereby certify that I = 
co 
..#>yAnd that death occurred at .... 


| NAM tf CEMETERY OR CREMAT' 


New Baltimore, Pa.Cem, | New Baltimore, Pa. 
‘URE 24. “FUNERAL DIRECTOR ADDRESS 
Lf). _iCharles L, George Cumberland,Md,_ =" 


o . 
Withtn corparate ne MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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CERTIFICATE OF DEATH ner. pl OO4 g _ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND. state Maryland county  Llegan’ 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ony (If outside corporate limits, write RURAL and give nearest town) 
TOWN! give nearest town) | a (in this place) 

Cumberland 0 45yrs TOWN Cumberland Md, 
HOSPITAL OR = STREET. (if rural give location) 
INSTITUTION OR 


ADDRESS 
STREET ADDRESST),(),A, Memorial Hospital 202 South St. 


be 
Ge 
bo 
| 
7 
= 
« 
a 
he 
a 
=. 
o 
eo 
3 
3 
cy 
3 
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w 
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Ne BPE / REC'D BY ea alee 4 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF we 
(Type or Print) David Bradley DEATH; LT-9~-56 19 


5, SEX: 6. ean OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last el UNDER 1 YEAR |r UNDER 24 HRS. 
ES 


WIDOWED, DIVORCED, Marites Days | Hours | Min. 


M Y (Specity): ‘Married Jan. 10,1874 79 yrs. 


“Ia. USUAL OCCUPATION.Give kind of 10b. apace PURINES OR | 11. sSIRTHPLACE (State or foreign country) : [" CITIZEN OF WHAT 
U; Hy 


work done during most of working life, COUNTR 


etived S18rk sss] Celanese Corp. g USA 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Wm R. Bradley Margaret Thomas 


15 WAS DeckaseD Ever IN U.S.ARMeD Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


SO ime CS ae Pet Ope 7 S) Anna M. Bradley 209 South St 


18. MEDICAL CERTIFICATION Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEAD: 


Onsat And Death 
2-641 yr LEtnbeeio..| hock 


Immediate cause (a) erred 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause at 

stating the underlying cause last. DUE TO 


©) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
6 | Yes] No(he— 
2, ACCIDENT (Specify) PLACE (Home, farm, factory, seal (ITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE feuRY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
0. Whiie at Not While | 
INJURY m, Work () At Work (1 


aay 00 LF TS that I Taet saw the deceased 


and that death occurre : » from ine causes and on the date stated above. 
(Degree or title) PA, p~. 


or oa bass 


IT I1-53 i, st_B Camber tend.) Md. 
NA FUNERAL DIRECTOR ADDRESS 
James F, Scarpelli Cumberland ,Md 


HOW DID INJURY OCCUR? 


BURI EMATION, 
EMQVAT (Specify) 


1 AVIYNG 


ACK 


ttem#l2 , Filme160 RY 2 26 /S3mmb in 
ND STATE DEPARTMENT OF HEALTH—BALTIMORE, #y6 05 


CERTIFICATE OF DEATH Reg. Wee No. § eee es. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (1OME) OF DECEASED: 


COUNTY 4 l legany MARYLAND STATE Mary and COUNTY All eran 
CITY (If outside corporate iimits, write RURAL) LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nea mn) 


OR and give nearest town) (in this place) OR 
Tow: Midland 50 Yrs TOWN Widland = 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR : ADDRESS 
STREET ADDRESS Ghureh Street Chureh Street Sas 
3. NAME OF i) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) __ J @HN Bullick Skatu: Nev, 2761953 1» 
5. SEX: os Rano OR qT Sete. eit 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR | iP UNDER 24 HRS. 
E: WIDOWED, RCED, Months) Days | Hours | Min. 
Male White (Srecity): Warried| Dee, 10,1882 70 xe. | | ! 
aa USUAL OCCUPATION Give Kind of [ 106. KIND OF BUSINESS ON | 31 BIRTHPLACE (Site of Torelien country): 12 CMRZEN OF WHAT 
work fee ye most of working life, INDUSTRY: Lt Pena x Vy 
so it recretren i ter= Ste |Jeseph Church, | Lithuania — 
13, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Unknewn 


16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 


wn. 
15 Was Decrasep Ever IN U.S. ARMED Forces f-| 
(Yes, no, or unk.)| (If Yes, give war or dates of 


N service) Ne 217-10-6460 Mrs. Jehn Bulliek (wife) 
j 18. MEDICAL CERTIFICATION Midland, Md Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : Onset And Death 
BZIX & 


hey. 
nan 


oe - Sab 


F OPERATION 7 20. AUTO 


Immediate cause 


Antecedent causes (s) 

Lee td eonatiens, if any, 

giving rise to the above cause 

stating the underlying cause iast, DUE TO 
pe Lt Sa Le 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not wel 
0 


MARGIN RESERVED FOR BINDING 
‘H UNFADING INK. Supply every item of information carefully. 


reiated to the disease condition causing death. 
19a. DATE OF OPERATION: 


19. MAJOR FINDING: 


0 Yes No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., etc.) | 

TIOMICIDE fNauR ¥ 

TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. Work (] At Work [1] 


Sito 4 ae , 16335 that I last saw the deceased 


the date stated above. 
nub De trom the tex causes Anthon eae 


ee ffsy Aer 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or count: Si 


GISTRAR'S aye “np roe: ery) Fr estourg, MO. rca 
Pn aratle oy al | Geerge Eichhern, Lenacening, Md. 


a 


% 
5 


ASE WRITE PLAIN 


vs 
4g 
‘PLE 
eu” 


S$ °A NVIUN 


> 


1H 


‘ ” Sa, aole eplew ce Bere 8 4 
vate flhitee sem Fi fn persen by ST Geel 4 phew of clecerged— 4963 kh 


J MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE,48 (RSQ) pint. 
)__MEDICAL EXAMINER’S CERTIFICATE QF DEA No. aA 
Y (| [PLACE OF DEATH: 4 rie 2. USUAL RESIDENCE (HOME) OF DECEASED: 
oe COUNTY MARYLAND STATE 4 __ county g 
A A) EAN es cuties comortes ee write En tain fils Place) eae (If outside corporate limits write RURAL and give nearest town) 
& TOWN Cumberland 45 hrse eben) 


va 
B 
= 
& 
4 
ou z, 
Re HOSPITAL OR STREET (If rural, give location) 
83 INSTITUTION OR ADDRESS é 
ais STREET ADDRESS 4 dyed UHeabt Hospitz 837 Gephart Drive 
‘34 | 3. NAME OF (First) ie $ (hast) 4. DATE (Month) (Day) (Year) 
30 DECEASED: oF 
pS (Type or Print) Ne11 [E Mee hi -) Be o DEATH 9 19 
od 5. SEX: 6. COLOR OR 7. SINGZE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst birthday: | IF UNDER 1 YEAR | IP UNDER 24 HRS. 
43 RACE: WIDOWED, DIVORCED, | Months) Days | Hours | Min. 
#3 | female | white Greif) single | Dec,16-1393 59 | | 
‘S,, | 10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):] 12. OITIZEN OF WHAT 
oO g ° work done during most of work life, INDUSTRY: | COUNTRY? 
Z 82 tire) Educational Barton f U.S.A 
Q *@ | 13. FATHER'S NAME: | 14, MOTHER'S MAIDEN NAME: 
a Bs Ja i uf 20 2. 's 
2 15. Was Deceased Ever IN U.S. ARMED Forces ?| 1 fo.: 5 SS: 
# Ne) (ies) nos oun Mae Yes, pits MaronGetes'or 16. SociAL Securrry No,: 17. INFORMANT & ADDRESS 
service "y 
& BS no |! none ____ | Sacred Heart Hospital records... 
ae 18, MEDICAL CERTIFICATION 
a i F J, DISEASES OR CONDITIONS DIRECTLY LEADING T0 DEATH: coh ii ie 
Ma yes 
pet inldedhalie: eatiae (Woon COLE OPAL. NEMOPIRAZ! oe on cmt OOW,..LO...ars 
a DUE TO 
ee Antecedent cause(s) : : 
m ae ee a eee Onc ae Oa0 2 a ee 
ra] as / giving rise to the above cause DUE TO 
OS gral stating underlying cause last (c) 
a mueirly ie .caume “Jest 
a ae Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
PA TO THE DEATH BUT NOT RELATED To THE,— 
ta DISEASE OR CONDITION CAUSING DEATH. ..........( LO jury..not..the..caus @... OF... 2a th.) 
& | 198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
\e j if | Yes¥] NoO 
a 21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 21c. (City or town) (County) (State) 
| PRIMARY [] or CONTRIBUTING (] OF street, office bldg., ete., | 
oe CAUSE OF DEATH. INJURY Cumberland ft 
> | Gid. TIME (Month) (Day) (¥ Hou | 2te, INJURY OCCURRED 2if, HOW DID INJURY OCCURT 
aa eee eee Cn CSS Owitiner Neuse Fell down stairs 
we Injur¥feb.13-_ 1950P m. work [1 at_work at home, 
Os a 22. I hereby certify that I took charge of the remains described above, held an Autopsy , Inspection #], Inquiry €], and 
B o find that death resulted from: atural causes €], Accident [], Suicide 1], Homicide [1], Undetermined cause J. 
5.9 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
a ' ») DEPUTY MEDICAL EXAMINER 
8 Ee Ses: MQ. M.D. ASSISTANT MEDICAL EXAM, 
: f) * | 23. BURIAL, CREMATION, | DATE THEREOF 
a 2) REMOVAL (Specify) : 
a fs buria m D 
it DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 
BM D229, 1953. ii, Wayne George Cumberland, Md, 


fate Wirmits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] ()(}()'7 
CERTIFICATE OF DEATH Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


1. PLACE OF DEAT! 


COUNTY Albegany MARYLAND STATE Maryland county Allegany 

ae snd eve gesret town) sae aa ate ese CITY (If outside corporate limits, write RURAL and give nearest town) 

TOWN Cumberland 0 oU Years a Cumberland 

ROSE TAL heer STREET (If rural, give location) 

STREET ADDRESS 230 Dond Street ” ADDRESS 250, Bond Street 

6 a ABE Rs (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
{Type or Print) Harreit Coughenour OF aie Nov 25 1953 
&. SEX: 6. COLOR OR La POWER: BVOROED, 8. DATE OF BIRTH: 9. AGE last birthday: | ir UNDER I YEAR | 1F UNDER 24 FIrs. 

4 Min. 

Female White (Speelfy): "Wii GOW Feb 27 1871 ¢ om Bronthe) Here. | Haake ‘i 


10a, USUAL OCCUPATION (Give kind of 
work done during most of working fife, 
even if retired): 


13. FATHER'S NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


TOb. aes pe Be INESS OR | 11. BIRTHPLACE (State or foreign country): 
Hancock, Waghington Co Md USA 
i MOTHER'S MAIDEN NAME: 
Wiliam Poole lariah Oakman 
18, Was Deceasep Even IN U.S. Armep Forces? 16. SoctaL Security No.: i INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


None Mrs, Helen Brown, Cumberland, Ma. 
18. MEDICAL CERTIFICATION 


ING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


L DISBpSNS OR CONDITIONS DIRECTLY L: 
wD. 
Immediate cause (B)ssssseened 
DUE TO 
Antecedent cause(s) 


Diseases or conditions, ifany. __() - 
giving rise to the above cause DUE TO 
stating underlying cause last 


¢ 
Ui. OTHER SIGNIFICANT CONDITIONS: 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


“=PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully> 


3 Conditions contributing to the death but not | 

a reiated to the disease or condition causing death. i 

% 19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
g C Yes] No 
qe) 2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {~ (CITY OR TOWN) (COUNTY) (STATE) 

by SUICIDE OF office bidg., ete.) 1 

= HOMICIDE INJURY i 

of TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

3 OF ie a oui at Not walle | 

: . work (] at work (J J 

re 22, I hereby certify that I attended the deceased from.. ald AS to. Ji: = Ae, ee that I last saw the deecased 
g alive on... AL., 19, and that death occurred at.f..M..:.., ., from the causes and on the date stated above. 
ES ‘ 


(DEGREE OR DATE SIGNED 


Vd, sf 2%S% 


ERY OR CREMATORY LOCATION (Cit¥, town, or Lat! (State) 


Cemetery tk s B ford Co Fa 
24. FUNERAL DIRECTOR 


ADDRESS 
William EH. Kight Cumberland, ld. 


Withta compppate oR WMS, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Aa CERTIFICATE OF DEATH rer. DAUROS a 
ae 1,7 PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
ey 
iP & |Z countyALLEGANY MARYLAND state MARYLAND COUNTY, 
a a CITY (If outside corporate limits, write RURAL| LENGTH OF STAY lsd (If outside corporate limits, write RURAL and give nearét tow} 
By Cee give nearest town) (in this piace) Rh 
/_ | _______CUMBERLAND 0 DAYS CUMBFRLAND = 
Sar ME I AL HOSP ITAL 76 pene (If rural give location) 
IN Mc R ) ADDRE! 
STREET ADDRESS WEMORIAL AVENUE P34 MARYLAND AVENUE 
3. NAME OF i ; 4. DATE Month (Day) Year) 
DECEASED: hee) (nites) Lew | OF ee i Csr 
(Type or Print) PE ARI DEATH: jf { 1 19 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday ;| IF UNDER I year | iF UN! 24 HRS. 
ry WIDOWED, DIVORCED, Months; D: Hi Min. 
FEMALE WAT TE Specify): DTVORCED | JUNE 13 ,1907 h6 | seed 


“Ia. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even if retired)? Housewife 


1b. KIND OF BUSINESS OR 
pea 
13. FATHER’S NAME: 4 


MILES WRIGHT lL IA BRITT. 
(ve Was rep oa) ee SED PORE 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
a TV p-r_e—{ MEMORIAL HOSPITAL, CUMBERLAND,MD. 


service) 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING 
HeDeA 7 


Immediate cause (a) a 


11, BIRTHPLACE (State or foreign country) : 


MARYLAND 


14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A, 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying eause last, DUE TO 


{o) 
11. OTHER SIGNIFICANT CONDITIONS | 


sa) 
Z 
| 
Q 
2 
= 
ma 
& 
) 
& 
Qa 
= 
oe 
a 
mR 
a 
i= 
2 
a 
g 
cA 
< 
= 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Isa. DATE OF OPERATION: 


Isb. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 


lly important. Physicians: please write the causes of death clearly and 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


EGI; 


SBP E RS. /9 ie 


m5 


DATE REC’D BY 4 | R 


Oo Yes{]_No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED | HOW DID INJURY OCCUR? 
ol While at Not While 

3S INJURY m. | Work t Wi 

3 

@ | 22. I hereby certify that I attended the deceased feom S27 19 GD t0 Wee / F985 that I last saw the deceased 

a 

2 alive on .././57~ f and that death oceur¢d at /.5320..R,My from the causes and on the date stated above. 

a SIG (Degree or titie) " = DRESS DATE SIGNED 

—— —| 
oF. 8 Lt. 47 we Z. L ae 
wea © | 7 BERPAL CREMATION, | DATE THEREOF NAME OF CEMETER LOCATION (City, town, or county) (State 
. pecify, 

ui} burial 11-14-53 Mt. View Cemetery Vinton, Va.— 
be S' E FUNERAL DIRECTOR ADDRESS 
“A 
& 


24. 
mad _jgames F. _ Searpelli, Cumberland, Md. 


Vs. 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lake Oia. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. £0.00... 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


MARYLAND STATE COUNTY 
LENGTH OF STAY CITY (If outside corporate limits write RU: nd give/nearest town) 
{In thls place) OR e 
TOWN 
HOSPITAL OR i, STREET (If rural, gjfe location) 
INSTITUTION OR 7 ADDRESS 4 
STREET ADDRESS FA Law Td se if fu 
3. NAME OF (Firs (Middle) (Last) | DATE (Month) (Day) (Year) 


DECEASED: , "OF 

an ar rn rn ie 

6. SEX: 6. ote OR | he ees ances 8. DA’ OF BIRTH: 9. AGE last birthday: | mm UNDER I YEAR | IF UNDER 24 HRS. 
; 3 : _ Months| Days | Hours | Min. 

fa dé, we Be oe An ae rey -/§ 75 es iat yrs. | | | 

nN Il. EIRTHPLACE (State 


) 
10a. USUAL OCCUPATION (Give kind of | 10 IND OF BUSINESS OR ‘or foreign country): | Tz. CITIZEN oF WHAT 


The 


learly and legibly. 


: please write the causes of death cl 


b. KI. 
work done during most of work life, ENBU 
even if retired yo pine 


13, FATHER’S NAME: 14, MOTHE; 


‘SED Evur In U.S. AnMED/FoncEs 7 . SG + 
Fun) [CIE Sen) acive wit oration of 16. SoctaL Securrry No.: 17, INFORMANT & ADDRESS: 


service) . 
- a ? Pn 3 


INTERVAL BETWEEN 
ONSET AND DraTu 


TRY: 


item of information carefully. 


i 


Supply every 


minediate cause 


P= 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause DU: 
stating underlying cause last (ce) 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


2 
z 
Z 
a 
z, 
F 
ee 
5 
im 
a 
je] 
ia 
rs 
a 
mn 
a 
a 
a 
e 
= 


TO THE DEATH BUT NOT RELATED TO T 


WITH UNFADING INK. 


lly important. Physicians 


» 


20. AUTOPSY? 
J | Yes Gj No 
21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 


Ys, 


LAINL’ 


PRIMARY [j or CONTRIBUTING [J or street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. wi 


ork [} at work [] 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection J, Inquiry PY, and 
find that death ted from: Natural causes EE, Accident 9, Suicide 1], Homicide [], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.D. ASSISTANT MEDICAL EXAM. E67, S73 


t, 23. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
eal 


iy Cemetery | Lenacening ____Wd___ 
|_| DATE REC'D BY LOCAL 34. FUNERAL DIRECTOR ADDRESS 
B/G - S53 | Mamanatbe, Geerge Eichhern __Lenacening, Nd. 


age is especia 


SE\WRITE P. 
+ 


Ez 


Within corporate imine MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 5 
DR. GROVE CERTIFICATE OF DEATH Reg. Dist. No. M Sexy 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALLEGANY MARYLAND STATE MA RYLA ND COUNTY A LLEGA NY 


or (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL rnd give nearest town) 
and give nearest town) (in this place) OR 


Town CUMBERLAND © 2 DAYS ae CUMBERLAND 


HOSPITAL OR STREET (If rurai give location) 


STREET sbprees MEMORIAL HOSPITAL ADDRESS = 217 GLENN STREET 


3. NAME OF (First) (Middle) (Last) ite (Mone) (Bes) (Year 
Ciye or Print) __ RICHARD WILLIAM DAVIS | peat; NOVEMBER 4, 1» 


5. SEX: Ss, SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE fast birthday :| Ir UNDER 1 year | iF UNDER 24 HAS. 


MALE BAFFE rene SINGLE AUGUST 18, 19 £9 9 ara I Montes] Days | Hours | Min. 


“Ita. USUAL OCCUPATION.Give kind of | 10>. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INBUSTR’ COUNTRY? 


work done during most of working life, 
pene eee STUDENT CUMBERLAND Ne ies 


13. FATHER’S NAME: . 14. MOTHER'S MAIDEN eas 


WILLIAM J. DAVIS ELSIE NORRIS 


15 Was Deceasep Ever IN U.S. ARMED Forces? | 16. Soca Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, fi unk,)| (If Yes, give war or dates of 


4 


service) Now 2 MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


$20. PRAIA ep. abe | 4 foya 


Immediate cause 
Antecedent causes (s) 3 , vende ‘ 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast, DUE TO 


(ec) 
Hi. OTHER SIGNIFICANT CONDITIONS | 


re) 
Z 
a 
A 
_ 
fm 
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a 
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> 
a 
a 
n 
ra 
fa 
Z 
—_ 
3 
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Ys 
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=e 
3 
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= 
sm 
uo 
ae 
ok 
BS 
ac 
ke 
S 6 
as 
Ake 
<o 
pe 
Eo 
- wv 
23 
S 
Pa 
a) 
Bo 
Pat 
ae 
a2 
Bie 
aes 
rn 
ie 
a2 
a 
Ry 
a 
as 
ee, 
Ze 
pA 
Re 
Se 
c=} 
pe 
paper 
A bh 
Sue 
<8 
as 
se 
Hoo 
& 
=e 
ey 
o 
bn 
oS 


Conditions contributing to the death but not 
reiated to the disease or condition causing death, 


19a. DATE OF OPER, ite 19b. MAJOR eee OF OPERATION 20. AUTOPSY Tf 


| He 2-5 Yes) No pt 
2 ACCIDENT (Specify) E aaa = > fa sop Sim: 2 mepiios aes (STATE) 


HOMICIDE URT office bldg., ‘ete. 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. 


alive on “> 2 19s , mony .., from the causes vty on the date stated above. 
(Degr tith 


SIGNAFPIRE ADDR DATE SIGNED 
ro : Sage errek 
23, BURIAL, CREMATION, A’ HEREOF NAME OF CEMETERY OR CREMATORY LOC. (City, town, or county) (State 
REMOVE 1 Pert”) (Ns 43 Hillcrest Burial Park Cum h 


2 berland , lapytergy— 
sa 3 Be | 'S itd Il ds. "So ANE "Here : Cumbe rland, Ma 5 


Witte o rpotels to Bs, we ™ 


VS. Al5 


MARGIN RESERVED FOR BINDING 
TH UNFADING INK. Supply every item of informat 


fully 


jon care: 


age is especially important. Physicians: please write the causes of death clearly and legibl 


PLEASE WRITE PLAINLY, W’ 


LLIAMS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 er: 
CERTIFICATE 


OF DEATH 


Reg. Dist. No... 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) “OF DECEASED: 


COUNTY “ALLEGANY MARYLAND STATE ___COUNTYALLEGA 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) , (in this place) OR 
TOWN Q + 10. DAYS TOWN WESTERNPORT “4 0 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR MEMORIAL H | Aga 0 ADDRESS 
STREET ADDRESS CUMBERLAND 327 MARYLAND AVE. ee 
3. NAME OF i 4, DATE Month i y) (Year 
NRE Or (First) am (Last) | DA (Month) ) 
(Type or Print) FORACE DEATH: _NOVs : 19 53 
5. SEX: 3 SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| Ir UNDER me YEAR |IP UNDER 24 HRS, 
RA WIDOWED, DIVORCED, hs; D 
MALE WHITE (Spectre Wale 2, Lf es Mont a ays Blouse 4] Min. 
“Ia. USUAL OCCUPA’ TON. Give Kind | of “SINGLE KIND OF, BUSINESSEOR ra feos (State or foreign country): |12. CITIZEN OF WHAT 
wor} Aone ae Li WP life UPUPRY t 
ir, 


pe 


ARLIE DAYTON 


ay MOTHER’S MAIDEN NAME: 


THOMASZEEN PIERCE 


15 Was Deceasep Ever In U.S.ARMED Forces?| 16. 


(Yes, =. hai (If Yes, give war or dates of Oe 09 


SoctaL Security No.: 


17. eet . & ADDRESS, 


-84 fo\ Dha-. 


18. MED J. CERTIFICATION 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEA) 


Immediate cause 


Antecedent causes (s) 

Binssece aa conaitiess. if any, 
giving ri to the above cause 
stating the underlying cause ast, DUE TO 


ANT CONDITIONS 
uting to the death but not 
to the disease or condition causing death~ 


Interval Between 
Onset And Death 


19a, DATE OF ce | 19b. MAJOR FINDINGS OF OPERATION 


0 


—_— 


AUTOPSY ? 


Noh 


= 


~ Yes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (SPATE) 
HOMICIDE =o linuron ee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 
OF | wr ile at ‘ot While 
INJURY mm. ‘ork [J 9 
22.1 nom certify thaf I attended the deceased from///,7e, SS, ALD. arcg BO, eR caf Ron 
yl os eS) ati that death occurred at’ 8: 3h3. Pe , from the causes i on the date stated above 


. LbtA 4 ted) 


Lip 


Bi Fea N, 
W) (Specity) 


ae 


Ws KMS AH)» 


D ATE RECT D 
ISTE 


BY LOC EGISTRAR’ 
ea) es Bon: tly Ul 


cil 
QaTE res aye EMEn OR CREMATORY 
ye ae fat Ler 
ae FUN, 


Psy 
WA 4 


finals, 


IA avaung 


'g 
8 


y. ‘Lhe correct 5 


orate Woah MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 181 G42 
DR. JACOBSON CERTIFICATE OF DEATH Reg. Dist. No. va 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ALLEGANY. MARYLAND stare MARYLAND county ALLEGANY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 
a and give nearest town) | - {" this piacc) OR 


els CUMBERLAND. 0 DAY oN CUMBERLAND 


‘HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 


STREET ADDRESS MEMORIAL HOSPITAL ADPRESS 27 WEMPE DRIVE 


3. NAME OF er (Middle) (Last) 4. DATE (Month) (Day) = oh 
JOSEPH 


Be id DECKER SEatn: NOVEMBER [1 > 9 


5. SEX: $s. COLOR OR in SE Dp MvObe 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IPF UNDER 23. HRS. 
WIDOWE! 1VORCED. hi D: He fy 
MALE RATPte Bee RR TSB” MAY 19,1882 gyre, | Months) Days | Hours | Min. 


“0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | 11. ~ BIRTHPLACE seed or _ country): |12. eee. iy WHAT 
work done during most of working life, INDUSTRY: 


Sven Eee a mes URED) Carman  Railro CUMBERLAND, MARYLAND ied "UsSeAe 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


JACOB DECKER MARY BAKER 


a, Was en Fees WEL aie) Forces?| 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
PNG OE Nrvicey ve MAF OFSetesoL) TO _O5—854T | MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18 MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


y> 


Interval Between 


Immediate cause (a) 
DUE TO 


: please write the causes of death clearly and legibl 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ee 
stating the underiying cause fast, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS | =] 


1c1ans 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death, ia 


19a. DATE OF Se oe | 19b. MAJOR FINDINGS OF OPERATIO; | 20. AUTOPSY ? 


Qe Yes] Nog 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
we - 


SUICIDE fice bldg., 
HOMICIDE Tnsury re Pde 


Ake (Month) (Day) (Year) (Hour) pS OCCURED ie L HOW DID INJURY OCCUR? 


FI 
F 
a 
o 
5 
BS 
ee 
a 
Fg 
cl 
€ 
a 
oa 
io} 
y 
= 
IB 
ov 
> 
a 
> 
Se 
a 
s 
n 
i 
a 
al 
o 
ts 
A 
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ia 
a 
=) 
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ss 
= 
| 
vA 


Not While 
INJURY m, Work () At Work 1) 


fi Se , 19.88., that I last saw the deceased 


and that death occurred at 
(Degree or title) 


age is especially important. Phys 


REMOVAL Gpecity) St. Mary's per 


saa 2 ‘Llp e745 _ 
CREMATION, a DATE NAME OF OPETERY 0 OR renee TION ( ae fd” td" mty) ” (State 
em | I 


' 


LEASE WRITE PLAL 


ei 


ADDRESS 


fe 24, FUNERAL DIRECTOR 
Ld James» F, Scarpelli Cumbe!land,Md. 


fy 


{ 
B 


Withtn torporate 'imit 4 06143 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ Reg. Dist. 


8 
5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo... f Kaba? 


S) 1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
B/ COUNTY Allegany MARYLAND STATE Md. county Allegany 
EY CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
iy OR __ and give nearest town) din this place) oR 
en TOWN Cumberland © 3 TOWN es 
23 HOSPITAL OR STREET (If rural, give location) 
8a INSTITUTION OR ‘ ADDRESS 
ab STREET ADDRESS 112 S.Center St ‘ l 12 s Center St 
3 PI 3. NAME OF (First) (Middte) (Last) 4. DATE (Month) (Day) (Year) 
oo DECEASED: Al | OF 
E Gy (Type or Print) Charles % Deffe n baugh DEATH N 2 19 
oa 6. BEX: 6. ai! OR TS SSE aber en 8. DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDBR 1 YEAR | IF UNDER 24 HRs, 
=8 H (Specity) ane u % oe seaciniat | Days | Hours | Min, 
Su, 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 11. BIRTIPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
g o work done during most of work life, INDUSTRY: COUNTRY? 
82 J iM re ae a 
maa 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


g Oliver Deffenbaugh Migwe yma 

2 (es er arloney pes eve werer het | 16. Soctau Secunrry No.: | 17. INFORMANT & ADDRESS: ; Ma. 
2.8 no. | seri} __!_ 705-09-9458 | (dauchter) Ina Deffenbaush, Cumberland 

E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ii gi aaa aaa Pe agP bic 

e , ‘ ONseT aND DeaTi. 

3 Immediate cause wenG TOM Gey: HOS LUBA OR ccs comectsiesinninmes sudden........ 


Antecedent cause(s) 
Diseases or conditions, if any, _(B) sme. GOF.O 
giving rise to the above cause DUE TO 

atating underlying cause last (c) 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 4 | 


Oe eo a a ne. a eee (hae, eee 


icians: p 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Supply every 


TO THE DEATH BUT NOT RELATED TO THE 


mt. Phys! 


DISEASE OR CONDITION CAUSING DEATH. ...u.nnnuseosmsniee ining cnn sunzageuninmnnnnns Pell 
19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
| A | Yes (0 Nog 
vag & | 21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
{ \ tal PRIMARY [) or CONTRIBUTING 0 OF street, office bldg., etc., | 
ie CAUSE OF DEATH. INJURY # 
Gi | Zid. TIME (Month) (Day) (Year) (Hour) | Ze, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
air oF While at Not while | 
aS INJURY M. work [] at work (} 
iG, | 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection p, Inquiry ], and 
bs o find that death resulted from: Natural causes (1, Accident [1], Suicide [], Homicide [1], Undetermined cause ]. 
&2 | siGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
m2] DEPUTY MEDICAL EXAMINER 
2 ES 4 ae M.D. ASSISTANT MEDICAL EXAM. 953 
d = lie i TT R " e ff 
bd REMO, dclfy) + 
a s Z 
ol 4 HAAL 2-4 Via 
a= 18 Sit REC'D BY LOCAL | 
) | Ae ot SIM 


VS. 


Withtn carers Hives OG rf 
Ye MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ke Be 
/ MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...... a 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND state Md. county Allegany 

CITY (lf outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

TOWN a TOWN 


fully. 3 
ibl 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR 


STREET ADDRESS Allegany County Infirmaty 142 Independence St. 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 


(Type or Print) Mary Bridget Delaney DEATH Nov. 21 to 53 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: TF UNDER 24 ARS. 


RACE WIDOWED, PN ED, [AE Tube YEAR Te UNDER 24 RS 
i i (Specify) ty $ bs 83 ne Bs | Days | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of | 10). Ange OF aE Rj Il. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done Bene most of work life, INDUSTRY: / A COUNTRY? 


Md. U.S.A. 


Aon care: 


13. FATHER’S NAME: / 14, MOTHER’S MAIDEN NAME: 
Luke Delaney Elizabeth Baxter 


15. Was Deceasep Ever In U.S. ARMED Forces?) 16, Socta, Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


v1" ed none Allegany Co.Infirmary records. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1 Hp oe OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Deati 
ox. 


Tmmedtwicaute (a)... Charonic..myocardial..degeneration.... 
DUE TO 


ply every item of informati 


bs 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) 
giving rise to the above cause 
Rupes Tee Generalized arteriosclerosis 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


E_ DEATH NOT RELATED TO THE 
DISEASE-OW- CONDITION CAUSING DEATH. .....kracture..of, left..femur. 


19a. DATE OF OPERATION: | 19h. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
/. Yes 0] NoLk 


21a. EXTERNAL CAUSE WAS 2Ib. PLACE (Home, farm, factory, Ble. (City or town) (County) (State) 
PRIMARY® ] or CONTRIBUTING Pt street, office bidg., ete. 


CAUSE OF DEATH. frury home Cumberland _ 
2id. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED I 21f. HOW DID INJURY OCCUR? Arose from DE wie 
Whil Not whi a? 
fury Aug.8/53-1-Am| wont ofan to sit on a chair,missed $a ; 
quiry agent 


22, I hereby certify that I took charge of the remains described above, held an Autopsy ee ; Inspection 1° > In 
find that death resulted from: Natural causes [], Accident €), Suicide 7, Homicide O, indatsemined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER a DATE SIGNED 


H .V.Demin M.D. MD DEPUTY MEDICAL EXAMINER 2 =1953 
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MARGIN RESERVED FOR BINDING 


‘H UNFADING INE. Su: 


M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION, | DATE THEREOF | NA * CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Uriat | wow.23/53 A 


‘ASE WRITE PLAINLY, wit 
age is especially important. 


-5-53 


Suria 


vd REC'D BY OE TE STRAR'S SIGNA IRECTOR ADDRESS 
CP? GIS S. ih -K A yd wins on y,_Kight, Cumberland ,Md. 


AL 


3 


VS. 


VS. » 


=~ 


tem of information carefully. The correc 


i 


MARGIN RESERVED FOR BINDING 


“PASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10615 
CERTIFICATE 


OF DEATH Reg. Dist. No. 


i, PLACE OF DEATH: 


county Allegany 


MARYLAND 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Allegany 


CITY (If outside corporate limits, write RURAL, 
OR and give nearest town) 


TOWN Cumberland 0 


in this place) 


eaves OF STAY 


Cae (If outside corporate limits, write e RURAL and give nearest town) 
TOWN Cumberland / 2 


HOSPITAL OR 
INSTITUTION O 


STREET ADDRESS 871 Maryland Avenue 


STREET (If rural give location) 
ADDRESS 


871 Maryland Avenue 


re 
(Type or Print) Ho sea 


(Middle) 
Harris 


Dolan 


4. DATE (Month) (Day) (Year) 


(Last) Ra 
peats: November 15 19 53 


5. SEX: $. COLOR OR 
WIDOWED, DIVORCED, 
Mar. 


Male | wh'fte (Speci dowed 


7. SINGLE, MARRIED, | 


8. DATE OF BIRTH: 


9. AGE last birthday ;:| iF UNDER I YEAR| IF UNDER 24 HRS. 
Months | Days | Hours | Min. 
yrs. 


61,1881 


“T0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, IND 


evRet strays R. Carman B.& 0. RR. 


10b. Lan ae BUSINESS OR 


ie: 
ji. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


Twigetown, Maryland Wg Be bs 


13. FATHER’S NAME: 


Andrew Ss. Dolan 


| 14. MOTHER'S MAIDEN NAME: 
Casandra Hamilton 


15 WAS Deckasen Ever IN U.S.ARMED Forces? 


16, SociaL Security No.: 
on no, or unk.){ (If Yes, give war or dates of 


y No service) 


17. INFORMANT & ADDRESS: 
Maryland 


18. 


1. DISEASES OR CONDITIONS DIRECTLY ee DEATH 


oe 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast. 


(dD) eee 
DUE TO 


(e) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reinted to the disease or condition causing death. 


Oscar Dolan, Cumberland, 
Interval Between 


Onset And Death 


MEDICAL CERTIFICATION 


. DATE OF gies | 1%. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes) No 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) 
office bidg., etc.) 
INJURY 


1 (Home, farm, factory, cpa | (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) (Hour) ey OCCURED 


TIME (Month) 
OF hile at Not While 


INJURY m, Work () 


22. I hereby certify that I ae the deceased fi 


alive o td, hat deat 


CESS 


SIGNATURE Sp 
23. BURIAL,’ CREMAT. ‘ON: ATE THEREOF ee 


ADDRESS / 
NAME OF CEMETERY OR CREMATORY | Li CATION (City, town, or county 


Rose. Hill Cemetery 


(State) 


Mavi Deh "|fov..17, 1958 


DATE REC'D BY LOC. GISTR, ag 
LPF E 1753 


. FUNERAL DIRECTOR, 
John J, Hafer, Cumberland, Maryland. 


VS."EI5 
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PLEASE WRITE PLAINLY, 


age is especially important. Physicians: please write the causes of death clearly and legibl 


I, PLACE OF DEATH: 


county ALLEGANY 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE MARYLA COUNTY 


CITY (If outside corporate limits, write RURAL! 
OR and give nearest town) (in this place} 


TOWN CUMBERLAND Le HRS. 


LENGTH OF STAY 


Sane (If outside corporate limits, write RURAL and give nearest town) 
0! 


rows CUMBERLAND _0 


HOSPITAL OR 
MEMORIAL HOSPITAL ~< 


STREET (If rural give location) 
ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


INSTITUTION OR 
(First) (Middle) 


STREET ADDRESS 
WILLIAM E,. DORSEY 


(Last) (Day) (Year) 


DATE (Month) 
19 


OF 
DEATH: NOV. 


6. SEX: 


WIDOWED, DIVORCED, 


S$. SOLOR OR 7. SINGLE, MARRIED, 
(Specify): 


8. DATE OF BIRTH: 


JULY 4,1884 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ons Days | Hours | Min. 


9. AGE iast birthday: 


yrs. 
it, BIRTHPLACE (State Aa country): |12. cine Or WHAT 
7 eevee 


13. FATHER'S NAME: 


THOMAS J. DORSEY 


W, 
14. MOTHER’S MAIDEN NAME: 


KATHARINE CRUISE 


ED Ever IN U.S. ARMED Forces? 
(If Yes, give war or dates of 
service) 


16. SOCIAL Security No.:| 17. 


705..10..6882 


(Yes, no, or unk. 


No 


INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2 


re 
Immediate cause (a)... CRAG Adacsct I ret ED 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau: 
stating the underlying cause 


Dy a artrat 
DUE TO 


(c 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


Telated to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Intervai Between 


tie, 


| 


198. DATE OF eperts 19). MAJOR FINDINGS OF OPERATION 
a 


20. AUTOPSY ? 
Yes) No 


21. ACCIDENT (Specify) 


PLACE (Hi Hes , factory, street, 
SUICIDE | or (Home, farm, factory, stree' 


office bldg., ete.) 
HOMICIDE INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
oF While at Not While 
INJURY 


m. Work [) At Work 4) 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from ~ 


alive on Pers. ; 195 3 and that death occufted a 
SIGNAT! ( 


19°29, to: a ter, fo! a that I last saw the deceased 


27. AcMs from the causes and on the date stated above. 
ADDR DATE SIGNE! 


ber, /, 


BURIAW, T! 
REMOVAL, (Specify 


gree or title) p 
; mi Kh 
TE THEREOF wat CEMETER CREMATORY l 


LOCATION” City, towny or county) (st 


Cumberland_Md, —__________ 


Cee BY LOCAL| EGISTRAR’S GN. RE i 
16.1953 UAL LA) 


24. 


FUNERAL DIRECTOR s ADDRESS 
Charles L.George, Cumberland ,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) CO ad 


CERTIFICATE OF DEATH Regist None nena 


2. USUAL RESIDENCE (ROME) OF DECEASED: 


MARYLAND STATE V/A Ea COUNTY (2 FPP EP 
OR lea else comorate Mehite, write RURAL | LENGTH Oasc) || CXTY (if outside corporate limits, write RURAL and give nearest town) 
TOWN a 3 ore R 


/ 0 
) obT | TOWN Jl) es Peas L277 
HOSPITAL OR Zz STREET Neen ae elve Tecsea) 
INSTITUTION OR 


STREET ADDRESS //, ‘Lb MW 0c y ST CO aa 43 b Mavert C S7- 


3. NAME OF (First) Middle) (Last) 4. DATE (Month) (Day) (Year) 


(ype or Print) Lon LA w De Se DEATH: Nev é SS 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR {1F UNDER 24 HRS. 


R. : e » BD, onths jays ours in, 
Sah hte aaa) 7 P 14 Jie (SEE 47 oes Monthi | Days | | Mii 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during,most of workjng life, ‘ : COUNTRY? 


ane Opes hams be Ve’ 4. 


14. MOTHER'S MAIDEN NAME: 
ry 


[\CaTHe e200. (fe TER aaa a 
15, Was Deceasep Ever 1N RT Forces? 16, SoctaL Secu No.: | 17. INFORMANT & ADDRESS: hi , ve 
sere) WW) ie) 4019-O0-O947 Freiakfes Walktx, Pier meat, l.Us 


(Yes, no, or unk.)| (1f Yes, give or dates of | 
18. MEDICAL CERTIFICATION foc 
* 5 | z 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: d 
con Chromere Me peer Cor dud Hee ONSET AND DEATH. 


mma ‘ace arCandial Dedemad.cdbiir..Sprtrbsth.AgRMEUMEKL Ke . BY beets. 


DUE TO 


Antccedent cause(s) RK A ak 3 


giving rise to the above cause DUE TO 
stating underlying cause last 


pply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


'H UNFADING INK. Su 


| 
Conditions contributing to the death D. SS 
related to the disease or condition causing death. l 

iY? 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF 0! : | 20. AUTO! 


Yes(] No K_ 


21, ACCIDENT (Specify) Funce (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fo} office bldg., etc.) i 
HOMICIDE INJURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


IL OTHER SIGNIFICANT CONDITIONS: wA . 
sofas 


a) 
u 


While at Not while 
INJURY. M. | work() _ at'work 


22. I hereby certify that I attended the deceased fromApL...12.., 1942, to. Meh, 19.5-2., that I last saw the deceased 


alive on. MAb Men, 1943... and that death occurred at.0:.45.4...m., from the causes and on the date stated above. 
SIGNATUR (DEGREE, OR TITLE) ADU ESE DATE SIGNED 


A.D. Predicat UVa, __9 Ms 1983 
y Gq ATORY | ‘CATION (City, town, or county) State) 


Ul 
23. BU. L, UREMATION DATE ‘HERE! aq Le METE OR CRE} 
‘ge: Sere 9/43 Te Conelery Cer) Jer: 
IRECTOR 


DATE REC’D BY LOCAL | REGISTRAR'S SIGNATU. | 24. FUNERA, ADDRESS 


oe ee @ SMoel  Wesr cen ) fonTy Wid. 
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Within corpprane -2c 


@ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1061 
CERTIFICATE OF DEATH Reg. Dist. Nose 
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MARGIN RESERVED FOR BINDING 
ASE WRITE PLAINLY, WITH UNFADING INK. Supply every 
age is especially important. Physicians 


y 


1, PLACE OF DEATH: 


OUNTY Allegany 


MARYLAND 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 
OR and give nearest town) 


in this pl 
TOWN Te oa Oe 56 xy = 


HOSPITAL OR . 
INSTITUTION OR 107 Hanover Street 


STREET ADDRESS 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
stare Marylend counry Allegar 
CITY (If outside 
OR 


TOWN 


STREET 
ADDRESS 


corporate limita, write RURAL and give nearest town) 
Cumberland P 


(if rural, give location) 


107 Hanover Street 


a 
(Type or Print) Benjamin 


5. SEX: 6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Male White (Specify): Varried 


(iiddiey 
NeClelland 
7. SINGLE, MARRIED, 


8. DATE 


DuVall 


Oct 13 1887 


(Last) 4. DATE (Month) 
OF 


peatH: Nov 
9. AGE laet birthday: 


6 6 yrs. 


(Day) 
18 


IF UNDER 1 YEAR 
Months | Days 


(Year) 
1950 


IF UNDER 24 HRS. 
Hours | Min, 


OF BIRTH: 


10a, USUAL OCCUPATION (Give kind of 


work done during most of working life, INDUSTRY: 


even if retired) Retired Supt |U.S. Leather Tanne 


10b. KIND OF BUSINESS OR 


12, CITIZEN OF WHAT 
COUNTRY? 


i BIRTHPLACE (State or foreign country): 
USA, 


y Springfield, Hampshire Co 


13, FATHER'S NAME: 


McClelland DuVall 


14. MOTHER'S MAIDEN NAME: 
Annie Nixon 


W. Va. 


(Yes, no, or unk,)| (If Yes. give war or dates of ‘ ‘ 
i None M 


15, Was Deceasep Ever In U.S. AnMED Forces? 16. Socta Security No.: 
> No service) 


17. INFORMANT & ADDRESS: 


irs. Bessie DuVell, Cumberland, Ma. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


(8) see 
DUE TO 


a 
Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving risc to the nbove cause 
stating underlying cause last 


(bd). 
DUE TO 


(c) 
I. OTUER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


INTERVAL BETWEEN 
Onset AND DeatH 


| 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
| Yes No 


21. ACCIDENT (Specify) (Home, farm, factory, street, 


PLACE 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


{ {CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 
iF Whileat Not while 
INJURY M. | work[) at work [) 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from..........-4 
alive on.......... , and that death occurred ath. 


URE 


SIG 


(DEGREE OR TITLE) 


“iw. 


ie ap 19........, that I last saw the deceased 
2a. f.m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


Gx ste £4, “f19/r3 


REMOVAL (Specify): 


ATE THEREOF 


“23. BURIAL, CREMA’ | 
Nov 21 1953 


NAME OF CEMETERY OR CREMATORY 
Hose Hill Cemetery 


| LOCATION (City, town, or county) (State) 


YY LOCAL 


Cumberland, Ma, 
24. FUNERAL DIRECTOR 
William H. Kight, Cumberland, id. 


ADDRESS 


goa : 
(Within co rate inti. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MARGIN RESERVED FOR BINDING 
orrect 


y 
; 


SEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


mn 
> 


& 


age is especially important. Physicians: please write the causes of death clearly and legts 


LO6Ly 


CERTIFICATE OF DEATH jcc! 
PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


“__counry Allegany MARYLAND stare Maryland couNTYA lle gany. 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearést town) 
ToaN and give nearest town) ry (in this place) OR 
Cumberland 0 * TOWN Cumberland 7 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR re ADDRESS 
STREET ADDRESS Sacrdd Heart Hospital 309 Harrison Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(reo Pent) Harry Charles Fresh SEarn: November 25 1 53 
5. SEX: co SE OR ?. oe hh 8. DATE OF BIRTH: 9. AGE iast birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
: Months) Di Hours | Min. 
Male White Specify): Divorcéd Aug. 29, 1892| 61 Fi | lai Mats "I 
“Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most o} corde A life, INDUBTRY, UNTRY? 
even if retired) | riven Appe Transfey Slisbury, Penn. edDeAe 
13. FATHER'S aE COe 14. MOTHER'S MAIDEN NAME: 


John Fresh 
Re Was ge ary In U.S.ARMED Forces? | 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
or unk. ‘es, give war or dates of . 
> bp service) 98-01-7011 Leroy EB. Fresh i Akron ’ Ohio 
18. MEDICAL CERTIFICATION 
I. Ps/% yy OR CONDITIONS DIRECTLY LEADING TO DEATH 


Marggret Louise Hetrick 


Interval Between 


12.9 cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause isst, DUE TO 


It, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


reiated to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION oo | 20, AUTOPSY f 
0] Yes No 
21. ACCIDENT (Specify) LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE __ Hr office bidg., etc.) t 

HOMICIDE < rs: —$—$_—___ =_——— sea 

TIME (Month) (Day) (Year) (Hour) [INJURY QCCURED | HOW DID INJURY OCCUR? 

or ——— ‘While at Not While | i te ~ 

INJURY m._| Work 0 At Work [ 


22. I hereby certify that I attended the deceased from @ 40-7. le. Ease 4av., 19.5-3., that I last saw the deceased 


alive on 2 hay, 19.7.9, and that death occurred at 2 Red alm ben from ithe eemeee and on the date stated above. 
SIGNATURE (Wegree or title) DATE SIGNED 


Op deo, SY Ge ake St~ Leerbodbed , hud) 1i/26/y, 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY a (City, town, or Lah (State, 


Bara “re Nov. 27, 1993 Pleasant Grove Cem, |Near Cumberland, Md, 


eye 9 al Vite fo Fp Rouse HEFEY, cunberland, av yfand 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAI 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


f 5, 
CERTIFICATE OF DEATH ; 10 O®@) 
Reg. Dist. No. Ji ccs z 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND STATE Maryland county Allegan 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR yand give nearest town) n_this. place) oR 
_Frostburg Yes. Teen Frostburg 

HOSPITAL OR STREET {if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


84 Broadway 


3. NAME OF (First) (Mftdle) (Last) |‘ DATE (Month) (Day) (Year) 
(Type or Print) Mary Alice Fuller pkata; NOV. eee) 
5. SEX: $ ae OR 7 EN een 8. DATE OF BIRTH: 9. AGE last birthday ;| Ir UNDER 1 YEAR|IF UNDER 24 HRS. 
a RCED, Months; Days | Hours | Min. 
Female | White | Widowed l0ct.1st,1866 87 | ] 


Ida. USUAL OCCUPATION. Give kind of Ti. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: P COUNTRY? 


even if retired): Hoycewife Housework Virginia 
15. FATHER'S NAME: | 11, MOTHER'S MAIDEN NAME: 


Patrick Sherry Margaret Ann Binnix 


15 Was Deceased Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


10b. UND oe BUSINESS OR 


16. SociaL Security No.: 


oe |erice) None Mrs, Walter Deneen, Akron, Ohio 
18. MEDICAL CERTIFICATION Thea ee 
I, DISEASES OR CONDITIONS DIRECTLY LEADING Onset AndDeath 
X 
9 Rosadiiate cause (a) ‘@ 4 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause eat 


stating the underlying cause Iast_ DUE TO 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes (] No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or murice bidg., ete. 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY ™, Work () At Work 1) 
22. I hereby certify that I attended the deceased from 70%. rag 19% 2 2 to OX. ae ’, that I last saw the deceased 


alive on Ki. 194. A and that death occurred at J. A? es and on the date stated above. 
SIGNAT! a Dy. (Prree or title) Lule, : 27} tram pene : DATE SIGNED 
23. BURIAL, CREMATION, ; DATE THEREOF NAME OF CEMETERY OR CREMATORY | Sig town, z BLE oil 


“Buriat. Vov.10,1954 F!bg.Memorial Park rostburg, 


pe ebay LOCA REGI: BARS SIGNATURE 24, FUNERAL DIRECTOR apart 
Bian Sz Wits A A Joseph R. Durst, Frostburg, Md. 


he correct 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefi 


as.) 
PLEXSY W 


please write the causes of death clearly an 


age is especially important. Physicians: 


tp idea ene MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1062 


CERTIFICATE OF DEATH eas ie 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
ounry_ Allegany MARYLAND stare_Maryland counry Allegany 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and Bice ite: res oe place) OR ~ 
TOWN mberiand / I da’y TOWNLOcust Grove nt Cumberland 
HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS Sacred Heart Hospital Route 6, Cumberland, Md. 


2. NAME OF “ (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Tye or Print) Lawrence Day Ger peata:November 8 15 55 
5. SEX: &. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


RACE: 
Male White 


WIDOWED, DIVORCED, 
Grecity) Married Yan, 6,1907 


9. AGE last birthday ;:| IF UNDER J year]1F UNDER 24 Hes. 
46 ri Horie Days | Hours | Min. 


10a, USUAL OCCUPATION..Give kind of see KIND OF BUSINESS OR 


Asst! ier); Time 5 


Ii. BIRTHPLACE (State or foreign country): |1 


12, CITIZEN OF WHAT 
INDUSTRY: 
Memphis, Tennessee 


work done during most of working life, 


13. FATHER’S NAME: 


oe's Motorist's 
Friend 


COUNTRY? 
14. MOTHER’S MAIDEN NAME: 


U.S A. 
Elizabeth Day 


Frederick Gerbing 


17, INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SociaL Security No.: 


mec , No, or unk.)| (If Yes, give war or dates of 
Z service) 214-07-3130 |Mrs. Audrey Gerbing. Rt.6, Cumberland. 
18. MEDICAL CERTIFICATION interat ‘ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


1 


4 
LO. { Ceeke 
he iate cause (Oe rete nel ri 
DUE TO 
Antecedent causes (s) Lectin 
Drererrehen Np Ee if any, HDD: cossssahecehtassai Season U6 noel give toe pT een TO ss TRE oN 
¥ io ¢ above cau 
Stating the underlying cause last, DUE TO 
(e) 


T. OTHER SIGNIFICANT CONDITIONS ji 
Conditions contributing to the death but not Aes | ar 
related to the disease or condition causing death. ¥ 

Isa. DATE OF OPERATION:; 1I9b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7? 


a 


2, ACCIDENT (Specify) PLACE (Home, farm, factory, atreet,) (CITY OR TOWN (COUNTY) (STATE) 
HOMICIDE INJURY az 


ieee 


te (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work [J At Work 1] 1950 K® 


23, eases CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATOR | Li TION_(City, town, or county) (State) 


N 


22. I hereby certify that I attended the deceased frou¥ eas ...19f0 %o Aad. &..., 195.5., that I last saw the deceased 


live on turds” 163. Ed he date stated above. 
SIGNATURE ; Bacio ere ieee AD L2G oe and on the date erat eiGNED 


(UE re eS poe) ‘fle fs? 


AL (Specify) 


Cumberland, Maryland 


Ri 
DATE REC'D BY LOCAL| = Ceme tory. 


11S "3 SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
bis ML ae | ‘fo, DA enn J. Hafer, Cumberland, Maryland __ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢: 


7 


vo 


arefully. on rrect 


age is especially important. Physicians: please write the causes of death clearly and leg? 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10622 


o 


5. oe 
ACE: 
enpus } 


2/16/1871 


CERTIFICATE OF DEATH Reg. Dist. No... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counTY MARYLAND state Maryland countvA Llegany 
CITY (If outside corporate limits, write pe LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR_ and give nearest town) in this place) OR 
= Cumberland / Town Rural, Cumberland,Narrows Park, 
ISAC on TEonss = pesky 
STREET ADDRESS Allegany County Infirm Nerrows Park Sto erlan 
3. NAME OF (First) (Middle) (Last) 4. DATE (month) (Day) (Wea) 
DECEASED: OF 
(Type or Print) Ida Ds Glisan peaTH: November 19 
one OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE tast birthday:) [F UNDER 1 Year ]ir UNOFR 24 HRS. 


82 


Months; Days | Hours | Min. 


yrs. 


WIDOWED, DIVORCE) 
te “py HO 
EME USUAL OCCUPATION.Give kind of” | 10b. eR F "BUSINESS OR 


work done during most of working life, IND! 
even if retired): Wormer Housewife — 


OF ll. BIRTHPLACE (State or foreign country): 
ss Boe Maryland (Allegany Co. 


12. CITIZEN OF WHAT 
COUNTRY? 


i 0 EE 


13. FATIIER’S NAME: 


Richard R. Bender 


14. MOTHER’S MAIDEN NAME: 
Mary A. Gessner 


15 WAS Deceaseo EvER IN U.S.ARmeD Forces?| 16. SoctaL Security No.: 


(Yes, ae or unk.)| (If Yes, give war or dates of = 
NOWE 


17, INFORMANT & ADDRESS: 


Af oe service} — 
18. MEDICAL CERTIFICATION 


Allegany County Infirmary Records 


Ir anne OR CONDITIONS DIRECTLY LEADIN‘ DEATH 
a) 


1X ae cause 


DUE TO 
Antecedent causes (s) 
bie angi SC if any, (ee AOE Ee 
giving rise to the above cause DUE TO 


stating the underlying cause last. 


(c) 


Between 
ath 


Interval 
Onset And 


ri?| WHA: 


11. OTHER SIGNIFICANT CONDITIONS > 
Conditions contributing to the death but not A 
related to the disease or condition causing death. 
19a. DATE OF beg ii 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
fy 
i@ Yes No _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) aie 
SUICIDE OF py ce Ple., ete.) 
HOMICIDE INJUR = 
TIME (Month) (Day) (Year) (Hour) ay OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work [J At Jprk o_ 


22. 1 na certify that I attended the deceased fi 


So ve death occurred ee 
egree or 2 A DP 5 


Pa the causes and on the date stated above. 


DATE SIGNED 
pose ha N-25-S> 


ae Meer 0. DATE THEREOF 


ae (City, town, oe ronnie tie 
‘ADDRESS 


S 
Zz 
6 
i=} 
& 
=) 
4 
=) 
= 
E 
i} 
2) 
H 
a 
& 
g 
3 
a 


item of information carefully. 


Supply every 
please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


ally important. Physicians 


is especi: 


ITE PLAINLY, 


PLEASE 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


cou 
MARYLAND ATL eran 
CITY (if outside corporatd limits, write RURAL and l LENGTH OF STAY CITY ar cueide Coupoesta limits, wilde RURAL madieive nearest awa} 


give nearest town) (in this place) 


OR. oR 
_towns *"" Frestburg® |" """" || town _ Lenacenin 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS fi : eee 


3. NAME OF (First) (Middle) 2 | 4. DATE (Month) (Day) (Year) 
2 


DECEASED OF 
peatH VOW. a 1957? 


Tee or Print) 
6. COLOR OR RACE | 7. SINGLE, ATOR Fe “Ye a ; BIRTH 9. AGE last birthday | If under | year |If under 24 hre 
he 


E Months.| D: H i 
CEG Wars (Specify) (2/53 ——" yrs. eons ae pars | at 

10a. USUAL OCCUPATION (Glve kind of work | 10b. KIND oF BUSINESS OR ll. a “i Ma (State or foreign country) 12, CITIZEN OF WHat 
done during bie) ef working Ife, even If retired) | INDUSTRY B ene Fre sti burg ’ b Vel é | baat, « aA 


13. FATHER’S NAME lie MOTHER'S MAIDEN NAME o “ = 
mali win June L Fazenbaker 


We Was ae fan ae ARMED inal 16. SocraL Security No. 17. INFORMANT 
‘es, ni vr unknown) year, give war or dat ol ry 
Ee ee Geodwin (Father ) 


18. MEDICAL CERTIFICATION I ET WE! 
i aie OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ae Dera 


4° - Ht sedliate cause @)...-- 
Antecedent cause(s) 


Diseases or conditions, if any, (b)__..- 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
telated to the disease or conditlon causing death, 
ida. ee 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
iF 
G Yea No 
21. ACCIDENT PLACE (Home, farm, ey 7» street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg. ete.) 
HOMICIDE INJUR i 2 VE a 
TIME (Month) (Day) (Year) (Hour) | Wa ROURY OCCURRED | “al DID INJURY OCCUR? 


OF ile at Not While 
INJURY Work ([] At work (J 


22. I hereby certify that I attended the deceased from... Lb fe | 19.0, to... ebhld icf... 196-3, that I last saw the deceased 


alive on.......C424€..... 19.:8..9 and that death occurred at 
SIGNATURE (Degree or title) Abbi DATE SIGNED 


Any Le oth A-<): a ae pauses pa fOr, wf .§ YATE 


23. A DAT. NAME OF CEMETERY OR CREMATORY | a fg ON (City, town, or coynty) (State)’ 
Si 
SS add 2.19 Geedwin Cem : r 
. DIRECTOR ADDRESS 


DATE cU'D BY LOCAL | REGIS’ "S SIGNATUR: 24. FUNER 
7 I~ 16S Na V bo George Eichhern, ‘Leak oni, Md. 


+6! 


\QOy3IP/405 


53 


UREAU Y, & 
B 
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ecially important. Physicians 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is esp! 


Fi Im#G159 Ttomg is by 


1/30/53 6 


CAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ()024 
P E Berry CERTIFICATE OF DEATH Reg. Dist. Nowe 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY \llegs MARYLAND STATE [5 py land county llevan 


: ea ipa rs . 
ig a W ; iemishure. ( 
13. FATHER'S NAME: if. MOTHER'S MAIDEN NAW 


please write the causes of death clearly and legibly. 


COG oe ener ere: Wily RURAL UEC CITY (If outside corvorate limite, write RURAL ind give nearest town) 
TOWN i 40 yrs Town [uke > 
HOSPITAL OR STREET (if rural, give location) 
STREET ADDRESS AnD ERS 
: Z airview St » Fairview S 
3. NAME OF (First) (Middle) (Last) d. DATE (Month) (Day) (Year) 
DECEASED: = _ 7 or J 
(Type or Print) YT]. TAN WAS RULE peaTa: 15 Novy 1953 
3. BEX: 6. COLOR OR | 7. SINGLE, MARRIDD, §. DATE OF BIRTH: 9, AGE last Birthday: [IF UNDER 1 YEAR] IF UNDER 24 HRB, 
RACE: WIDOWED, DIVORCED, ‘Monthe| Days | Hours | Min, 
u le thite (Specify): sin | noo a | 


1én. USUAL OCCUPATION (Give kind of 
work done during most of working lite, 


even if retired): Laborer 


11. BIRTUPLACE (State or foreign country) : 


10h. KIND OF BUSINESS OR 
INDUSTRY: 


Town of ke 


12. ee OF WHAT 


USA 


Thomas Gorn Jory 
“15, Was Deceasty Ever Lx U.S. Xan evef 18. Soctan Secunrry No.: | 17. INFORMANT & ADDRESS: 


ines no, or unk.)! (If Yes, give war or dates of ss i 1 
| service) |_Jrs Mary McGreevy, uke, 2d, 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: é 
Fogg i (a)... SM. Or Ree Ee a 


yy To. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Immediate cause 
DUE TO 


Antecedent cause(s) 

Disenses or conditions, if any, () oreo 
giving rise to the above cause DUE TO 
stating underlying cause Inst 


(3) 
“Ti. OTHER SIGNIFICANT CONDITIONS: | 


Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a, DATE OF OPERATION:} 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
a, Yes) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF office bldg., ete. ) 4 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. | work(] at work (J 


2205 ae certify that I I attended the deceased fromAZer lees 1983, to.. TUME.. fs 19® 1982 that I last saw the deceased 


alive on LAA. , 19S. *, and that death occurred at... m., from the causes and on the date stated above. 


oN BEE (DEGREE OR, se ADDR: (Parhorn DATE SIGNED 
Pn bd hen of A Wr 7s 


23. Hae CREMATION D. 4 THEREOF NAME OF CEMETERY OR CREMATORY [West (City, town, or county) (State) 
MM ae (Specitn): | YO Nowy 53 | St Perters Cemetery Westernport, wd. 
LOCAL | REGISTRAR’S aah 24. FUNERAL Ti PT eel ADDRESS 


oe pest. £983 ie Yeon € Lill lv__S% Boal, “esternport, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH 10625 
2411 N. Charles Street, Baltimore 
Reg. Dist. No......... Q 


CERTIFICATE OF DEATH 


71. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE 
a MARYLAND land Allegany — 
oY ay was oo Abbegarx SuTTE orporaee Keil, MAY URAL ATLANTIC STAT TENGTIL OF STAY arr lee Ut cateide cos porate Waite, Wite HURT eae acaret tava 
TO 


i t tor ( 
rivonrarat (0%) Fags thurg eh plgee Pow Frestburg 
INSTITUTION OR ADDRESS 1 ares Ca lel 
street Appress Miners Hespital 78 Hill ee 
Se eee en a ee i ne Se 
3. NAME OF First) (Middie) (Last) 4. DATE a. 8 Dr (Year) 
DECEASED BA 
(Type or Print) Green | peaty Nev 1. "1953 
5. SEX $: COLOR OR RACE 7, SINGLE, MARRIED, | 8. DATE OF BIRTH] 9. AGE leat birthday [If a! . a it = % ire. 
yu 


Vale White pees CHER? Nev 13 5 195 al Hours | Min, 


Lc LTE Dee ee aaes. eas ot vere i: KIND OF BUSINESS on | 11. BIRTHPLACE (State or foreign ray | 12, CrmzEN oF WHat 

jone ag it_of working life, even ire USTRY Cor 

ene: Frestburg, Nd. ie 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


urtis Green Patricia Mergan 


15. Was Deceasen Ever In U.S. Anup Forces? | 16. SociaL Smcunity No. 17. INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (It yes, give war or dates of | 
reen Father 


service) 
18. MEDICAL CERTIFICATION Frest burg, Wde 


INTERVAL Between 


I. DISEASES OR, CONDITIONS DIRECTLY ING TO DEATH ONxamt AND DEATE 
7 6 1S ae = a 
immediate cause @e<5 eke ait 2 ensateesieal Sr sand | Psa Re rae 


Antecedent cause(s) G Ae. liza eg 
Diseases or conditions, If any, (b)__.\«? 7 “Fe ee. 


tiving rise to the above causa 
stating the underlying cause | cause last 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


PLACE (Home, farm, factory, atreet, ‘ CITY OR TOWN 
OF agit bide. sane — ( ) (COUNTY) GTATE) 


2, ACCIDENT 
x ICIDE Po 
TIME (South) A@ay) Cour) | INJURY OCCURRED HOW DID-INJURY OCOURT 
PNIURY. a We 4 Wate Ske wopet are 
22. I hereby oe. I attended the deceased from... bles wy 19.658, to. Wl u» 19-452, that I last saw the deceased 
LA, 


nd that oe occurred at..." os s-_m., from the causes and on the date stated above. 
Degreo or titie) DDRESS DATE SIGNED 


alive on.. 4 
7 A 


33. BURIAL, CREMATIO S MB > to county) 
a Capa VemeriaYiPark. Frestourg, Md 


Sawt A/ Kal eee ‘ Geerge'Eicthern, Lenacenén 
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please write the causes of death clearly and legibl 


tant, Physicians: 


lly impor 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10626 
CERTIFICATE OF DEATH fas BAI sec 


I, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


county #iKegan £ MARYLAND state "ary kar of COUNTY 2Li4 egaag 
it to 


oe (If outside corpopéte limits, write aes Ng gi OF STAY one re Ee limits, write RURAL and give nea 


ani ive nearest town) (in this place) = 
TOWN (ee orien a IO a TOWN umberkand z 


HOSPITAL OR Zs STREET f rural give location) 
Instirurionor 26 (Cp Swe \ ADDRESS 4 Z G : 
STREET ADDRESS Ka mbse € C4umhse SF 


3. NAME OF i 4. DATE Month Day) (Year 
DECEASED: eee ge) (Last) | (Month) (Day) ) 


OF = 
(Type or Print) Lewy Gan vt PALES DeaTH: — // yd 19 S~> 
5. SEX: &. COLOR OR” | 7. SINGER, MARRIED, & DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR |Ir UNDER 24 HAS. 
- RAGE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Femats | Lfite (Speeity): K/r doce d Zo. AERO Pe se | 
10s. USUAL OCCUPATION. Give kind of 105. KIND OF BUSINE Wee Ti HIRTHPLACE (State or. foreign country): [12 CITIZEN QF WHAT 


work done during most of working life, 
even if retired): 


ease Wife 
13. FATHER'S NAME: hy HER’S MAIDEN NAME: 


frederick. We,rsenmikhe- lary Ma r7 3 


15 Was Deceased Ever IN U.S. ARMED Forces?| 16. Socrau Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, ng, or unk.)| (If Yes, give war or dates of 


z, »_ \serviey None |Auss Gan Wepseamibher £ Ope seem 
18 MEDICAL CERTIFICATION rte hence 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tf- Onset And Death 
Gk Hed cause LA Kade b.. LE: ie ON CMe, ts lene ah ae, aaa A, 


Antecedent causes (s) 

Desens er conditions, If any, 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


{e) 
1l. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF wi 19b. MAJOR FINDINGS OF OPERATION if 20. AUTOPSY ? 


Q Yer] Noo 
21. ACCIDENT (Specify) Peace (Home, farm, factory, Nik (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE eile bldg., etc.) 
NOMICIDE Peau! 


TIME (Month) (Day) (Year) (Hour) Sey OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. | Work () At Work () 3 


22. I hereby certify aoe I attended the deceased from pty PL ARG of tot LMGE., Wins 19.2. ¢“that I last saw the deceased 


alive on 195.5., and that death occurred at wn... , from the causes and on the date stated above. 
(Degree or title) a) Bed ATE SIGNED 


SSPSS 
| LO: a own, or county) State’ 


+ Faced 
Salem 


5 


Mane P 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 22 


io 


CERTIFICATE OF DEATH N 
Reg. Dist. No... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state, Maryland ___ county A 
CITY ae outside corporate uel write RURAL| LENGTH OF STAY CITY (if was corporate limits, write RURAL and give nearest town) 
PP, went give nearest tow: his place) OR o. 4 
TO TO stbureg aif hrs. town Frostburg Ue 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Miners Hospital 2 Ormond St. 
3. NAME OF ~ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ROSA PEARL HANSON DEATH: Nov. 18 9 19 53 
5. SEX: $. es OR 1 WIDOWED. DIVORCED, | 8 DATE OF BIRTH: 9. AGE last birthday :| [Ff UNDER I YEAR| IF UNDER 24 HRS. 
H IDOWED, DI Months; Days | Hours {| Min. 
female | white Specify MATT LE 3~16~-1887 66 "| Sad 
“Wa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | H. BIRTHPLACE (State or foreign country): /I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 
even if retired) HOUSeWOr kK own home Maryland USA 
13. FATHER’S NAME: 11. MOTHER'S MAIDEN NAME: 
Robert Biddington Mary FE, Robb. 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


none Harry Hanson, Frostburg, Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ht Bate cause CB) Asti 


DUE TO 


18 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


; service) 
/ 


Interval Between 
Onset pr Death 
Antecedent causes (s) 

Diseases or conditions, if any, (b) wu. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


‘PUFASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s. DATE OF OPERATION:, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
D | vat nigel 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at t While 

INJURY m. Work (1) oY Work 


st 


22. I hereby certify that I attended the deceased from //.//2... 119. a ALE §...., 19.43, that I last saw the deceased 
alive on /Z/./. 1B. , 198, and that death occurred at ‘. : ., from the causes and on the date stated above. 


GNAT)JRE 5s. (Degree or title) en“ ADDRESS DAT! Ae 
pS TADND 2 tae Ofe3 - 
23. BURIAL, teeta) | DATE = - NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) age 


EMOVY. ¢ BUPfeT 


ne) eer E'bg Memorial Park Frostburg, Md 
DATE ourtal BY LOCAL, FUNERAL el ADDRESS 


age is especially important. Physicians: please write the causes of death clearly and legibly: 


REGISTRAR’S ATURE ADDRESS 
ee Soe ores A ben. J.R. Durst, Frostburg, Md. _ 


LA AVINNG 


ny) ‘ 


» @©) 
M. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


please write the causes of death clearly and legibly. 


ns: 


ARGIN RESERVED FOR BINDING 


lly important. Phys 


age is especia’ 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()(}9 
CERTIFICATE OF DEATH Reg. Dist. No, 4 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND sTATE Meyyland COUNTY Aj lecany 
OR and give nenrest town) in heey ene (If outside corporate limits, write RURAL and give nearest town) 
pa Rural ~ town Cumberlend Rural 
POE ae STREET (If rural, give focation) 
OR . 
STREET ADDREss Route 5, Valley oad ADDRESS Route 3, Valley Road 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) = (Year) 
DECEASED: Grace 01; oF - 
(Type or Print) live Hardman peaTH: November 24 19 53 
&. SEX: , 6. Sonor OR te ORGS a ae 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HRS, 
: , Months | D Hh Min. 
Female | White Specify): Married | March 11 1689 64 ry acces ease! 
10a. USUAL OCCUPATION (Give kind of | Toh KIND OF HABINESS OR | 11. BIRTHPLACE (State or foreien country): | 12. CETIZEN OF WITAT 
worl one Ses most of working e 
even if reti ages | eae Cumberland, lid Houte 3. USA. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
David Brotemarkle Lillie McElfish 


15. Was Deceasrp Ever In U.S. ARMED ieesel 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


(¥es, no, or unk.)| (If Yea, give war or dates of is ves 

No service) bales Raymond Hardman Route 3, Cumberland, Bid. 
18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


HAO, | 


Immediate cause 


InTERVAL BECWEEN 
Onset AND DeatH 


t2.4.28 


Antecedent cause(s) 
Diseases or conditions, if any, WA Foot 
giving rise to the above cause DUE TO 

atating underlying enuse last 


VI. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
n Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) R 

SUICIDE OF office bidg., etc.) i 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 

oF While at — Not while 

INJURY M. | work{] at work (] 


22. I hereby certify that I attended the deceased from.. 19574... toLRe. 24, 19.252, that I last saw the deceased 


srseaserey 19.002, and that death occurred at.. vam .#%.m., from the causes and on the date stated above, 
A.D OR TITL) ADDRESS DATE SIGNED 
ee ae 2k LtLz Hs 3 
DATE THEREOF dee OF Cail YY OR CREMATORY |\,LOCATION (City, town, or coun! (State) 
REMOVAL Wrecity):" boy 27 1955 | iit. Pleasant Cemetery Cumberland, Mad. 
DATE REC'D BY LOCAL | REGISPRAR'S SIGHATURE ie FUNERAL Fed ADDRESS 
William H, Kight Gumberland Mid, 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1H62! 
CERTIFICATE OF DEATH Reg. Dist. No, 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 


COUNTY Allegany MARYLAND stare Maryland county Allegan 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (Tf outside corporate limits, write RURAL and give nearest town 
and give nearest town) (in this place) OR 


Pown Frostburg > iS ae SONNE Se 


HOSPITAL OR STREET (if rural location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 140 BE. Main St.A 140 E, Main St. 
3. NAME OF (First) (Middle) (Last) epee) (Month) Day) eae 


(ists or Pala) GEORGE DUD HOCKING Deatu: NOV. 5, _ 
1 YEAR 


5. SEX: $. Ree OR a5 nhs an ae 8. DATE OF BIRTH: 9. AGE Iast birthday:| iF UNDER 2 iF UNDER 24 HRS. 
3 OWED, RCED, Months, D: He Min. 
male |white Spee) WhGOWwed | 11-29-1860 of. sia Dae goon 


“Toa. USUAL OCCUPATION. Give kind of baa ee OF pach dead OR | 11. BIRTHPLACE (State or foreign country): |12. CIEEN OF WHAT 


work done during most of working life, TRY M nr a COUNTR 
sen Hf retredBanker idelity Savines gose 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
George H. Hocking Sarah Wareham 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


perviee) 218-07-7416 | William Yates, Frostburg, Md. 
18, MEDICAL CERTIFICATION itachi Bewe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT. Onset And Death 


df 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF Pete | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


a Yes] No 
21, ACCIDENT (Specify) [orn (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Ilour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [ At 


Work 
22. I hereby certify that I attended the deceased om O09, 19.4 CRA to MOV S... vw. “195 that I last saw the deceased 


alive on £ ieee and that death occurred at J! 2) , from the causes and on the date stated above. 
SIGNAT egree or title) oy, DATE SIGNED __ 
o, yh 


URIAL, CRE! j DATE THEREOF | LOCATION (City, LA by county) , 2g 


REMBY A Bonet 11-8- F'bg. Memori g, Md. 
DATE REC'D BY LOCAL 23 ae are sil rosthur ADDRESS 
a eae Ral J. R. Durst, Frostburg, Md, | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1003 Dhar 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. th es 


J. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
7 COUNTY Allegan MARYLAND STATE id. county Allegany 

oe CITY (If outside corporate Hmits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 

3 bo OR and give nearest town) (in this place) OR : 

Bq | ———* __Cumberdand_(__l_20 Yrs. —— 

Re HOSPITAL OR STREET (If rural, give location) 

os INSTITUTION OR a ADDRESS J 

gb STREET ADDRESsSacred Heart Hospital 11 N.Waverly Terrace 

3 F 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

2 DECEASED: OF 

Ee (Type or Print) DEATH Nov 9 19 53 

os 5. SEX: 6. Rea aa OR We ST et aes 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | If UNDER 24 HRS. 

Be 8 : Wises B ‘4 : = Month] Days | Hours | Min. 

3. | Wa. USUAL OCCUPATION (Give kind of | Tb. HIND OF BUSINESS OR li. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
oO 8 oo work done during most of work life, lk INDUSTRY: | COUNTRY? 
4 8a even if retiredQwn Housewor Mt.Savage ,Md. . UsSeasS 
@ a | 13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
g BS Edward Hook Bridget Brisco 5 

52 18, Was Deceassp Even IN U.S. Anup Forces?) 16, Sociai Secunrry No: | 17. INFORMANT & ADDRESS: 
Mm os (Yes, no, or unk.) (If they give war or dates of 

se) ice, : 
4 Bg no ay none (niece )¥ra.John Carroll,Cumberland,Md. 
ae : 18. MEDICAL CERTIFICATION inentan eee 
mg I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: oe $e 
> id 2 903 oO INSET AND DmaTH 
E /28 Tetmhediite Gaiee Gia MeheUna hem mrenertetal Dacha. RAB O: WR i on cnncateencatdl cite .cletee eaee 
De DUE TO about 
o Antecedent cause(s) 5 

mz a aire CE TO ce eaten etnesncireeeetinnifeneenciyiomnnianine ce fl BE as 
q a giving rise to the above cause DUE TO 
rs EK stating underlying cause last (c) 

a Tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING E 
3 RP To THE DEATH BUT NOT RELATED TO,THR. . of left femur. : 

eI ONDITION CAUSING DEATH. COmminuted intratronchanteric.fracture.| 6 weeks 

& 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: ) 20. AUTOPSY? 

Ax€% |1_oct.9-195 E 01 | yeoNen 
a 5 21a. EXTERNAL CAUSE WAS 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
. PRIMARY [or CONTRIBUTING OF street, office bldg., ete., | " 
~~ CAUSE OF DEATH. INJURY me Cumberland Allegany Ma. 


21d. ae (Month) (Day) (Year) (Hour) a Aun Ce | 21f. HOW DID INJURY OCCUR? Inable to state 
OM Shurnets 2/53-7 pal See Sete Pape fell to the Bie 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection 1], Inquiry (, and 
find that death resulted from: Natural causes (J), Accident %), Suicide 1], Homicide ], Undetermined cause Q. 


ITE PLAINBY; ‘Al 
age is especially important. Physicians 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
" 4) Pp DEPUTY MEDICAL EXAMINER 
“ce H.V.Deming M.D. Z 41.4) - M.D. ASSISTANT MEDICAL EXAM. ~12-1953 
a] 23. BURIAL, CREMATION, | DATE THEREOF N. F CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Mit REMOVAL (Specify) : | 4 : t WM, 
< —Butiad a plow 12/53° St Patrick's Cemetery Cumberland, Wd. 
a a ATE RECD BY LOCAL | REGISTRAR'S SIGN. ; : | 24. FUNERAL DIRECTOR ADDRESS 
EH Vee LEE bee outer k. ih A, Wm-H -Keight,Cumberland,Md. 
wa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10631 
CERTIFICATE OF DEATH ties: ad Tee 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF ‘DECEASED: 


county Allegany MARYLAND srare Maryland countyvallegary _ 


ao (If outside corporate limits, meee RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town ma oo this place) OR 


rowN Cumberlan Days Town Lonacening 


HOSPITAL OR +f STREET (If rural give location) — 
INSTITUTION OR ADDRESS 


STREET ADPRESS Sacred Heart Hospital East Main Street 


3. NAME OF Fi i Day) _ 
NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


OF 
(Type or Print) ReDert Peel Izat DEATH: Nev, Te 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I YEAR| IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months Days | Hours | Min. 
__Male ; 


white (Specify): Married! Aug, 11, 1893 60 oo. 


10a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


work done during most of working life, : 
Corp, | Lenacening » Md. | UeSeAe 


wee SE ee ee 
9. 


13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 


Jane Peel 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Ne Se) ae 214-07-5325! Mrs. Jehn Lechner (Sister) 


18. MEDICAL CERTIFICATION Lenacening, Wa. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH J 


ae cause 


Anteced 
Se sn. Cupane a Mise ten neuf 


giving rise to the above cause 
stating the underlying cause iast_ DUE TO 


fe) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Interval Between 
Onset And Death 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ards jad 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


0 Yes No 
21. ACCIDENT (Specify) OF (Home, farm, igh street, (CITY OR TOWN) (COUNTY) (STATE) 
e) | 


SUICIDE ff 
HOMICIDE fusury 1? De ot 


TIME (Month) (Day) (Year) (Hour) rng OCCURED 
OF While at Not While 
INJURY m, Work () At Work 


22. I hereby certify that I attended the deceased from 


gJt iy 5 3 and that death occurred at .. wae BoP te from ope causes and on the date stated above. 
il (Degree or title) DDRES: DATE SIGNED 
p 


ped Sam pt a 
NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State 


Hill Cemetery | Lonacening, Md. 
r FUNERAL DIRECTOR ADDRESS 


George Eichhorn, Lenacening, Md. 


= 
g 
g 


= 


vs. ¥ 


ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


correct 


y 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


arate fiAlL: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10632 
“DR. SIMONS eee OM. Le ES, Reg. Dist. No.. 
SERGE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
{country __ALLEGANY MARYLAND stats _ MARYLAND __counry ALLEGANY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest_town) a Gin, this place) OR 

decks | CUMBERLAND 0 16 DAYS EN MT. SAVAGE a 

HOSPITAL OR STREET ' (If rural give location) 
INSTITUTION OR. MEMORIAL HOSPITAL ADDRESS 


(Last) Ie DATE (Month) (Day) er 


* BANE. 
(Type or Priut) aK JENKINS DeatH: NOVEMBER 24, 19 
5. SEX: $. COLOR OR ae a DOWER DIGS RSED, | 8. DATE OF BIRTH: | th last birthday :) [F UNDER I FARA IF UNDER 33. HRS. 
I Ny RC: Months; Days |] Hours {| Min. 
MALE Specs) "MARRIED. | OCTOBER 14, 190 | | 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | I. BIRTHP, Me. or es country): [12. CUTIZEN | wr WHAT 
work cone curing most of working life, INDUSTRY: 
Sree eee ae COHAN: EILER CHEVROLET GARAGE mabiiads ; “WiSiahe 


13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME; 


JAMES C. JENKINS ELLEN ORNDORFF 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


ee eevee) ge Syl MEMORIAL HOSPITAL - CUMBERLAND, MO. 


16. SociaL Security No.: 


\ service) a). a: 
8. MEDICAL CERTIFICATION ee, 
er OR CONDITIONS DIRECTLY ‘Sebi TO DEATH Onset And Death 
LO is 
Immediate cause (a) f. se 
DUE TO 
Antecedent causes (s) F me 
Diseases or conditions, if any, (b) : ios Ba : : sit, A Ptwltn, 
giving rise to the above cause vee 
stating the underlying cause last, DUE TO 
(ce) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition eausing death. 
19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY f 
YesO)_ No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour)  |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (] At Work 0 
22, I hereby certify that I attended the deceased from /.. Oo}. AIT, 19FS.., to f. (G) ee , 195.3, that I last saw the deceased 
alive o1 nf, fe J. 2.4....., 19.524, and that death occurred at ...10:55..P.M from the causes and on the date stated above. 
SIGNAT ree (Degree or title) 3D: 2 DATE SIGNED 
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The correct 


MARGIN RESERVED FOR BINDING 
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CERTIFICATE OF DEATH Reg. Dist. No... 


PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


"MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4). 
1063 wid 


couNTY _ALLEGANY MARYLAND sTATE MARYLAND counTY ALLEGANY_ 


CITY (If outside corporate limits, write RURAL Leer OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) this place) 


TOWN “CUMBERLAND 0? 28 ‘Days TOWN CUMBERLAND © 2 


1OSPITAL OR MEMORTAL HOSPITAL STREET (if rural give location) 


STREET AbpREss CUMBERLAND, MD. > apone®= 528 MARYLAND AVE 


3. NAME OF (First (Middle) (Last: 4. DATE (Month) an (Year) 
DECEASED: O) 
Cesky FREELAND R Sexe, Wi . 


5. SEX: S. aye OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last tirthday! If UNDER ihm YBAR | IF UNDER 24 HRS. 
a 


MALE WHITE Gea MARRIED JUNE 18 172. 8 : Mores Days } Hours | Min. 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND ae ight} OR 4 BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR’ COUNTRY? 


RevsirEy yb porer Vin athe Mit MARYLAND __ WVeSehe 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


AUGUSTA KERNS JANE _MC_ MAKIN 


16 Was Deceasen Ever IN U.S.ARMED Forces?| 16. Social Security No.: | 17, INFORMAN' ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) WZZnd . Lyne ’ hl 
d a 


18. MEDICAL CERTIFICATION 
nee Between 
1, DISEASES OR CONDITIONS DIRECTLY LEARING/TO DEATH Onset And Death 


m white cause Fa) nro 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, (b) 

giving rise to the above cause * 

stating the underlying cause Iast, DUE TO 


(ec) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF 3 sh ak 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


0 Yes NoO— 


office bldg., etc.) 


21. ACCIDENT (Specify) BLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


While st Not While 
INJURY m. Work () At Work 1] 


22.1 apd certify that I attended the deceased from 7074 , 199,5., that I last saw the deceased 


and th : the d tated above. 
facade aeecorned at 40235 " eM. from the one causes and on the date st ees 


eB (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ATE REC'D BY ae 
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, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  / ()034 
Sr CERTIFICATE OF DEATH fice! oa ee 


1. PLACE OF DEATH: 5 » USUAL nome) OF DECEASED: 


MARYLAND STATE < COUNTY: 
te RURAL| pats OF STAY pes (it er t corporate limits. write RURAL and give near&St tow: 


ip,this place) ‘ 
: j Gp TOWN oa a a pay é 
HOSPITAL OR & i STREET dif ruy give lore rion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS J," A4f es JP: 


3.NAMEOF © ((R; f i ; | 4. DATE — (Month) (Day) (Year) 


DECEASED: DEATH: 4 16 95 3 


(Type or Print) ee Se 5 i 5 
5. ae 7. SINGLE, MABRI "i 9, AGE last birthday:| Ir uNpeR 1 Year |IP UNDER 24 HRS. 


WIDOWED, , | Months) Days | Hours Ibe Min. 
wd (Specify) : yo - Nae 
“10a. USUAL OCCUPATION.Give kind of 10b. ot OF ae i = OR | 11. BIRTHPLACE (State or foreign country): |22. CITIZEN oOF AT 


work done during most of working lif INDUSTR DY. rule a 
a an + ous a. ee hy (t- > sg a 4 ae: Sf. re pee 


13. FATHER’S NA OTHER’S MAIDEN Were 


15 Was Deceasep Ever wA me S. peccy, Forces? = qantas SecuRITY a ss ai Sz = ty 
(Yes, no, or unk.)| (If ng give War or dates of yy 
4 service) aH) V/ La Te. 


18. MEDICAL cmon Intervel’ HReGweeh 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO Death 
Qs be. i 
tpt st cause UOt [TECWL _| (KAW 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes(]_Ne 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., etc.) 
HOMICIDE INJURY 


ae. (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
22. I hereby certify that I attegded the deceased fro 1S, to OU fb i wa, that I last saw the deceased 


INJURY m. | Work [J At Work Dj 
nd that death occurred 1 Cad vp fi the,causes and on the date stated above. 
(eesaoaraiey; } OD RES - DATE SIGNED 3 


11. OTHER SIGNIFICANT CONDITIONS | 


23. ROROUAL ae Ae 5 | DATE CO Lé-r£7 OP CEMETERY fi) 
“(Sp J. _ 
5 t HV § “14S 3 itn.7 


DATE REC'D BY EQOCAL, REGISTRAR’S SIGNATURE ~ 


“= 19-83 


MARGIN RESERVED FOR BINDING 


aie 10711 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 4 


DR. VAN ORMER CERTIFICATE OF DEATH , 
z Reg. Dist. No...... 
Li _ PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: : 
COUNTY ALLEGANY MARYLAND STATE WEST VIRGINIA _couny, 
Cuny: cree poy ate: write RURAL pat oe ey eine (If outside corporate limits, write RURAL an a ae town) 
an ve neares: Own in is piace, } z 
TOWN MBE 3 TOWN KEYSER Atk Foed 
Waa oe RLANO DAYS STREET Sa hte : 
INSTITUTION OR MEMORIAL HOSPITAL ADDRESS 
STREET ADDRESS CUMBERLAND, MO. RT. #2, BOX 230 a vd 
3. See eE. (First) (Middle) (Last) 4. ae (Month) (Day) (Year) 
(Type or Print) LYDIA Cc KUYKENDALL DEATH: _ NOV. ay 18 33. 
8. SEX: $s. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 


9. AGE last birthday :|1F UNDER 1] YEAR| IF UNDER 24 HRS. 
RACE: YRBeNau: DIVORCED, Fie Months| Days | Hours Min. 
__FEMALE | WHITE Per OWED Le Y 5 | 
ISUAL OCCUPATION. Give kind of | 10) me noe B wale Be OR BIRT! CE wee or foreign country): 


12. CITIZEN OF WHAT 
URT 
7h norte ‘(AIDEN NAME: 


JOHN FLEEK ESTALINE RINEHART 


15 WAS DECEASED EVER IN U.S. ARMED Forces?| 16. SOCIAL yee No.: | 17. INEOR ANY & cal Mas a 
18. 


“Tt or unk.)| (If Yes, give war or dates of 
MEDICAL Lgp tk 


service) 
I. “eyd. S OR CONDITIONS DIRECTLY LEADJNG TO DEATH 


fork igs during fnost of working life, IN) 


Interval Between 
Onset A’ Death 


BAG cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rlse to the se 
stating the underlyi: 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF has ie 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


11. OTHER SIGNIFICANT CONDITIONS | 


Yes, NoO | 
21. ACCIDENT (Specify) FLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy otiee bldg., ‘ete.) 
HOMICIDE INJUR — 
TIME (Month) (Day) (Year) (Hour) ERE OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While 
INJURY A m._| Work At Work 1] 


22. I hereby certify that I attended the deceased from .~.3. Me.919. $5... to... Po 19.07. that I last saw the deceased 


alive on Pa a Dy. , 19...5°) and that death " d the date stated above. 
s cares or 1 gee pared ot 9200-AsMe» pe pie cavnes rer ucn DATE SIGNED 


ip of DRESS 
VA. Grrr mf Ap idint ete rey, a7 
BURIAL, CREMATION, y DATE THEREOF Nap RY OR DRY LOCATION g€ity, town 
MOVAL /£Speeify) ue | i, 
Cs : 3 


Lo 
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DATE RECD BY LOCAL " *s/S1 7 
TEE G12. f 
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Within eormments fimyrs MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10635 
3 CERTIFICATE OF DEATH Reg. Dist. No... 
8 PLACE OF DEATA: : Z, USUAL RESIDENCE (HOME) OF DECHASED: = a 
@ 
= COUNTY Allegany MARYLAND STATE Maryland __countyAl Legmny 
es, CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Rand give nearest town) (in this place) OR 
Bonn Cumberla nd 0 60 Years TOWN ( 


HOSPITAL OR STREET Camber lent rural give location) a 


INSTITUTION OR z a * ADDRESS. 
r ) STREET ADDRESS Sacred Heart Hospital 631, Lincoln Street 

3. NAME OF (First) . (Middle) Last) “] 4. DATE (Month) (Day)—(Year) 
DECEASED: we . rs —, OF 
(Type or Print) William_- Branson ease DEATH:ovember 16 1953 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YeAR|IP UNDER 24 HRS. 

RACE: f WIDOWED, DIVORCED, Months | Days | Hours | Min. 

Hele | White Sreclfr): Ti neied | Vet 9 1688 65 | 


“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | U1. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ‘ 


COUNTRY? 
sven retired): Contueter  hkestern la Railroad Cresaptown, Allegany Co & 


USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Sodob beese 


15 Was Deckasep Ever IN U.S. ARMED Forces ? 
(Yes, no, or unk.) | (If Yes, give ea or dates of 


No service) 2 |FOrai O-~é 4 & Fix Les es C Bins Ma. 
oe Interval Between 
- Onset And Death 


puGeEs 


Margaret Hoff 
INFORMANT &, ADDRESS: 


16. SoctaL Security NO 


1, DISEASES OR CONDITIONS DIRECTLY LEADINi 


Gh 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Se 
stating the underlying cause last, DUE TO 


Bc) 


DUE TO 


RGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefull, 


age is especially important. Physicians: please write the causes of death clearly and le 


O/ tie Sue hie Fee AT: ae bt hast V2 tec 07 7 fs" 3 3 . 
Tr State 


C2E CREMATION, | DATE THEREOF 7 | NAME OF CEMETERY OR CREMATO! 


‘ATION (City. town, or county, 
REMOVAL (Specify) Nov 19 1953 


~ Cumberland — kc 
~~“ ——XDDRESS 
» Cumberland, Ja. 


Hild 


DATE REC'D BY hE . SIGNATURE DIREC 


24. 
eee ar fb 2 raf, Jhoh | Williem H, Ki 


a 
Ti. OTHER SIGNIFICANT ‘CONDITIONS ‘A P F | Wh. 
jonditions contributing je death but not 7 » = qe Fy, 
related to the disease or condition causing death. : os Aid Oa ECM EK WF: Mis: 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS a CIEL: 20. AUTOPSY ? 
“= (o) | Yes NoO 
y 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
> SUICIDE office bldg., etc.) | 
te HOMICIDE SNURY 4 se 
az TIME (Month) (Day) (Year) (Hour) INJURY OCCURED ed DID INJURY OCCUR? 
e@ a OF ny While at “Not While 
me m. ork 1 At Work 1 r, 4 Zz = 
a 22, I her Wha hat I ea nded the deceased from 7k g¢/. 19S eo tole47.. 7 2, 19%... , that I Bay saw ave deceased 
A 
Ey be Re > le Ns ae eval that death occurred at ie = o, oe the. eauses and on the date stated above. 
=I Bnd) até (Degree or title) AB IEE DATE SIGNED 
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atch stRfG16O lta Ye aNiy YPM DEPARTMENT 
CERTIFICATE 


OF HEALTH—BALTIMORE, 18 ] 0636 


OF DEATH Reg. bbe Ee .: 


I, PLACE OF DEATH: 2. 


COUNTY Allegan: MARYLAND 


USUAL RESIDENCE (HOME) OF “DECEASED: 


Maryland county Allegg 


STATE 


CITY (If outside corporate limits, write RURAL] LENGTH «OF STAY 
and give nearest_town) (in this place) 


Town Cumber&Zand © ?- 1Me./Days 


oe (If outside corporate limits, write RURAL and give nearest town) 


TOWN yWidland , 


HOSPITAL OR > 
INSTITUTION GR 


STREET ADDRESS gaened Heart Hospital 


STREET (If rural give location) 
ADDRESS es 
Paradise Street 


3. NAME OF 
DECEASED: (ibs) hs 


Rebert 


(Last) 


MeKinlay 


(Year) 


19 53 


| 4. DATE (Month) (Day) 
DeaTH: N@V, 22 


(Type or Print) 
& SOLOR OR 7. SINGLE, MARRIED, 


5. SEX: 
RACE: IDOWED, DIVORCED, 


Male White Specify): Married! Dec, 


8. DATE OF BIRTH: 


26 1874 


9. AGE last birthday: 


78 


IF UNDER 1 year | IF UNDER 24 HRS. 
Months | Days | Hours Min. 
i 


yrs. 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


Retired Miner 


10b, KIND OF BUSINESS be 
INDUSTRY: 


Coal Mine 


Il. BIRTHPLACE (State or foreign country): 


Scotland ¢ G 


12. CITIZEN OF WHAT 
UNTRY? 


13. FATHER’S NAME: 


\\“Geerge MeKinla 


14. MOTHER’S MAIDEN NAME: 


everage 


15 Was Deckastp Ever 


N NU, ‘S. ARMED Forcrs 
(Yea, no, or unk.) 


(If Yes, give war or dates of 


16. SocraL Security No.: 


None 


17. INFORMANT & ADDRESS: 


Mrs. Wilsen re 


service) N ° 
18. 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


332, 


Immediate cause 


Antecedent causes (s) 

den Ey Ma ae if any, 

etving rise to the above cause 

stating the underlying cause last, DUE TO 


fc) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Tl. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Midland, Md. 


ee 


Caf Sain 
19a. DATE OF cae 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yes) No 


21. ACCIDENT 
SUICIDE 


TlOMICIDE 


(Specify) 
office bldg., etc.) 


pene: (Home, farm, factory, ay | 
hguRY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) 


TIME (Month) 
OF While at Not While 


INJURY Work [ At Work [] 


(Hour) INJURY OCCURED L 
mm. 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


‘19.£3., that I last saw the deceased 


AS Bitten toe causes and on the date stated above. 
ee DATE SIGNED 


e ShetORRES LOC (City, town, or Po Ment ¥ te) 
| enacening, Md, 
IRECTOR 


ADDRESS 


Witktn corpodate Nmits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1063 


S ryN 
2 CERTIFICATE OF DEATH Reg. Dist. No. 7 
Pate OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland county Allegany 
one (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest town) this place) 0 
TownCumberiand D 2 S0yrs TOWN Cumberland ,Md, 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
r PERSE DAU eREPS “Talia River fvex [4i4 River Ave. ....________38 
3. NAME OF (First (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
isis er Paik) Charles E. Mencer peamu; II- 20- 195d 
3, SEX: 7. SINGLE, MARRIED, ti DATE OF BIRTH: 


6. COLOR OR 

RACE: WIDOWED, We oraed 
M W (Specify) : 
u ‘ 


9. AGE last birthday :) Ir UNDER 1 Year| ir UNDER 24 HRS. 
Seal Days | Hours | Min. 
Ida. USUAL OCCUPATION.Give kind of 10b. jab heae OF —_ OR | 11. if HPLACE wae or foreign country): {12. Trae =u OF WHAT 


K done duri Pa ie 
Won Praied eI red track PABOP railroad Magnolia,W.Va. 
13. FATHER’S NAME: 


Wm. Mencer 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, or unk.) | (If Yes, give war or dates of 
Zz fo service) 


14. MOTHER’S MAIDEN NAME: 


Ida Flora 


16. SoclAL Security No.:| 17. INFORMANT & ADDRESS: 


705-110-5718 Elsie A. Mencer I414 River Ave, 


18. MEDICAL CERTIFICATION tatervel Between 


I. pees OR CONDITIONS DIRECTLY LEAQING JO DEATH Onset And Death 
LAL. | ‘ 1 Y, 
mmediate cause bile iS ae at RA ‘ LF¥ Cape 


DUE TO. 


Antecedent causes (5) 
Diseases or conditions, {f any, ee. 
giving rise to the above cause 

stating the underlying cause last. DUE TO¢ 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —— 
Telated to the disease or condition causing death. 


19a. DATE OF ae Yl 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


UNFADING INK. Supply every item of information caretitin N 


especially important. Physicians: please write the causes of death clearly and legibly 
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Kass 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, Y OR TOWN) 
be SUICIDE office bidg., etc.) 
pm} HOMICIDE Sa INJURY ———_ = 
Zi TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED, HOW DID INJUR 
ot OF ile at Not W) | 
3 INJURY —— r,s! Work 0 ork = — 
Aa 2 ay certify that I attended the deceased from 4/ef 8/749... , that I last saw the deceased 
BAT Al Yip ee. [58 ae and that death occurred at/.2: 22P.:. te stated above. 
5 iy, 2 vy (Degree or title) DATE SIGHED 
4 é —— ZA , OL 2 Z, 
eal saa REMATION, TEREO AME @ ») TERY OR € LOCATION (City, town, or countd) 


ENeoetoy | TT os 53 Miller Cem. near Piceardy, Md, 
S - 


| | 7aibbss 3, [953 Mater f 
U J 


~ ADDRESS 


|. FUNERAL DIRECTOR 
7). James F, Scarpelli Cumberland,Md. 


Bey 
o 
Pe, 
he 
ry 
oO 
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Ale @L eth 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ,, 10638 


CERTIFICATE OF DEATH Reg. Dist. Nooo Pons 
I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland county Allegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
hanes give nearest town) (in this piace) OR \ 
Frostburg 2 Lifetime TON Frostburg ° 
ae SAEED (if rurai give location) 
street appress JQ 3 Uff anal Ag 123 Wood Street 
3. NAME OF “ (Birst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ° F 
(Type or Print) Anna Bs Miller alan: Noy. 3rd 19 
5. SEX: 5: Rack. oR co WIDOWED. DIVORCED 8. DATE OF BIRTH: 9. AGE fast birthday :| Ir UNDER I YEAR | iF UNDER 24 HRS. 
3 IDO Months; Days | Hours | Min. 
Female | {hi'te pects)? Wiaowed| May 14th,1869 Ob vss. | ee 
“Y0a. USUAL OCCUPATION Give kind of 0b. KIND OF BUSINESS OR | II. Shar BIACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) :SHOUSEW1LE Housework Maryland Wight -9as 


13. FATHER’S NAME: 
Henry Schneider 


15 Was Decrasep Ever In U.S.ARMED Forces? 
(Yes, no, or unk.)| (If poe give war or dates of 
] service) 


14. MOTHER’S MAIDEN NAME: 


Anna L, Eichorn 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


None Mrs, Russell Lancaster ,Frostburg,Md, 
18. MEDICAL CERTIFICATION 
I, DISEASES OR I DIRECTLY LEADING TO DEATIE 
} 


Immediate cause (eee LAE Doh ead ns efit ORES seta dl dees Ue FLew 2 
Antecedent causes (s) ! oe cs 


Interval Between 
Onset And Death 


Diseases or conditions, if any, (b) 


giving rise to the above cause a 
stating the underlying cause inst, DUE TO fk ewes? Fe 
ee 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not me i 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
2 | sent 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE x ome bide., ‘te.) Ss 
HOMICIDE fNsUR eat 
TIME (Month) (Day) (Year) (Hour) Tey OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Net While | 
INJURY m. | Work At Work 0 
22. T hereby oe that I attended the deceased from ...7........... 19.59, to ..7 272.4, 19.40%, that I last saw the deceased 


alive on at ZL... 1985., and that death occurred at ./@—/2 ay... a from the causes and on the date Stated above. 


(Degree or ey, e 
Cdoesd ARY © fen ht ALS fo 3 
[ATION, saa 


5 ee ee DATE THEREOF QL. OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
me Wor.6,1953 | Ft be,Memorial Park | Frostburg, 


DATE REC'D BY LOCAL 


—TiET-S3 


EGISTRAR’S SIGNATURE iia aes DIRECTOR 7 en ae 
Sieuey 4 kas Joseph R,. Durst, _.._ Frostburg Md. 


| 10639 4 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eg. Dist. 
, ; C) 
. E- MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.......... 
> ‘| I. PLACE OF DEATH: «4/2, USUAL RESIDENCE (HOME) OF DECEASED: 
a 2 county Allegany MARYLAND STATE Vid. COUNTY g 
Be, CITY (If outside corpg g RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
b= iy OR and give nea (in this place) OR 
ta OWN T Ps Ed Adar) 20 Ve i TOWN 
2 ira Aull a 
a HOSPITAL OR * . A STREET If rural, give locati 
88 INSTITUTION or In to,in Fire Station at avpress eee Seoeee) 
Ein STREET ADDRESS 71 ) 920 Kent Ave 
Be 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) —- (Year) 
3 oO DECEASED: OF 
#? (Type or Print) TT DEATH 19 
Om 6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 HRS. 
‘ds RACE: WIDOWED, DIVORCED, Moniths|\Daga (Moa 1 aiion 
#8 ‘ (Specify): ‘ ‘ | poe 
3 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12) CITIZEN OF WIIAT 
eo oe work done during most of work life, INDUSTRY: COUNTRY? 
Z Ga Re"4 - Sty 
an a 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
3s : 
g gs arnes 4 Ac zie) d , _ 
15, Was Deceasso Ever IN U.S. ARMEO Forces : 5 : 
FB hee) (ig a a (dt Yes, iia. fede de datas OC 16. SoctaL Securrry No.: | 17. INFORMANT & ADDRESS. 
= \ se} ice. 
B& #8 |b =O ae -Mortzfeldt,Cumberland,Mad, 
é 3 Ig. MEDICAL CERTIFICATION Thmmenun eee 
8 I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: yes D 
> ry 2 0, INSET AND DEATE 
a Zs linjacdinte enuse (8) oon COTronary...occlusion...... sudden... 
ze oe DUE TO 
oe Antecedent cause(s) t - 
ee Re: oronary..sclerosia..... ae ee” 
zZ as giving rise to the above cause DUE TO 
& ga stating underlying cause lest (, 
pb —— 
ES Za | TL OTR SIGNIFICANT CONDITIONS CONTRINUTING 
sf PA TO THE DEATH BUT NOT RELATED TO 
tas CONDITION CAUSING DEATH. .... ee: as ee ‘ 
&& | 9a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE 
BE] O : Yes} NoL# 
Pia 2la. EXTERNAL CAUSE WAS. 21b, PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
5 PRIMARY (J or CONTRIBUTING 1 OF street, office bldg., ete., 
rf CAUSE OF DEATH. INJURY 
© | id TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
<a OF While at Not while | 
Sa INJURY M.| work [] at_work [J 
a Bi 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection (], Inquiry G@, and 
| ® find that death resulted from: atural causes f§, Accident [], Suicide [], Homicide [], Undetermined cause ia 
e412 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
eae DEPUTY MEDICAL EXAMINER 
ES! # M.D. ASSISTANT MEDICAL EXAM. 3 
gr 
ab 274022 zal 
f° ATE REC'D BY LOCAL | REGEY 
z : | 


56 19S S. 


Within corporate limita 


vs. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10640 
CERTIFICATE OF DEATH 


Reg. Dist. ea 


countyAllegany 


MARYLAND 


I, PLACE OF DEATH: CE 


USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland county Allegany 


one ip spersice corporate limits, write RURAL} 
and give nearest town) 
Town Cumb ber lan C 


LENGTH OF STAY 
(in this place) 


cs (If outside corporate limits, write RURAL and give nearest town) 
TOWN Cumberland 


HOSPITAL OR 
INSTITUTION 


STREET ADDRESS 417 Springdale Street 


STREET Uf rural give location) 


ADDRESS 
417 Springdale Street 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) 


Bebe rt 


(Middle) 


Dallas 


(Last) 
Nixon 


|‘ 3 DATE (Month) (Day) (Year) 
deat: Nove 1 i 53 


$. COLOR OR 7. SINGLE, MARRIED, 


5. SEX: 
RACE: WIDOWED, DIVORCED, 


Male White Specify) :Widowed (Dec, 


8. DATE OF BIRTH: 


22,1894 


9. AGE iast birthday:|Jr UNDER 1 YEAR| ir UNDER 24 HRS. 


Months; Days | Hours | Min. 
58 yrs. | | 


“Tea. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, 


INDUSTRY : 
even if retired): BOL ler Make BO Railroad 


ll, BIRTHPLACE (State or foreign country): _ 


Levels. West Virginia 


12. CITIZEN OF WHAT 
COUNTRY? 


_U ees 


13. FATHER’S NAME: | 


George M. Nixon 


14. MOTHER’S MAIDEN NAME: 


Ella R, Arnold 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SooraL Security No.: 


705=05-5309 


17. INFORMANT & ADDRESS: 
obert S, Nixon, Greenspring, West Va, 


18. 


1. DISEASES OR CONDITIONS DIRECTLY — DEATH 


‘ 
Immediate cause 


please write the causes of death clearly and legibly. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Isst, DUE TO 


(e) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


re) 
z 
& 
a 
a 
—_ 
a 
ce 
S) 
& 
a 
<2 
> 
Fa 
a 
RD 
a 
ee 
a 
g 
& 
FS 
Lad 


MEDICAL CERTIFICATION 


Interval Between 


19a. DATE OF vest eee | 19b. MAJOR FINDINGS OF OPERATION 


a) 
f 


| 20, AUTOPSY ? 
Ye NoD 


, WITH UNFADING INK. Supply every*item of information carefully. The\gorrée 


21. ACCIDENT 
SUICIDE 


HOMICIDE opie) Bae ee) 


(Specify) jorn (Home, farm, factory, 
INJURY 


key | 


(CITY OR TOWN) (COUNTY) (STATE) 


ee (Month) 
fuaury 


(Day) (Year) (Hour) 


INJURY OCCURED 
While at Not While 
Work 1) At Work 9 


4 


4 Laan 
JWRITE PLAINLY, 


22. I hereby certi} sea I attended the deceased from | 


19.34, and that 


ge is especially important. Physicians: 


bioresy 


= 


BuaeyQyAL wepeaty) \Wo: hove 


NAME OF CEMETERY OR CREMATOR 
Cemeter 


DATE S}GNED 
WL: 
OCATION (City, town, dr county) (State. 


ay 
RAS: 


PL 


FUNERAL DI. 


| creenspring, West Va, 


ECTOR ADDRESS 


Hafer, Cumberland, Maryland 


ee 


oe REC'D BY LOCAL, EGIS' is it i 
ae 3. Voki , |John J. 


SA nvaung 


vb AON 
Ais 
Mansa 


MARGIN RESERVED FOR BINDING 
PLEASE WRITE PLA Y, WITH UNFADING INK. Supply every item of information carefully. Théorrect 


\ 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘| 064 1 
aU < 
CERTIFICATE OF DEATH hac tad. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY MARYLAND STATE 4 COUNT Y/ 


LENGTH OF STAY CITY (If outside cerpotate’ > jimits, write RURAL and give near 
“sc = place) OR 


ws Toy Pes 4: a ¥ d 
L. Bree (If ural give logation) 
Ata Pz ‘ ee ee 


Bure 


ROSPUAL OF 5. ‘ cae 
mR 4 
STREET ADDRESS <> © On et en 


3. NAME OF 7 i i Li 4. DATE Month; Day. Yea 
DECEASED: First) (Middle) « ) De ( = Le ( r) 
(Type or Print) Dasa Cie le Del DEATH: € pod 

5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 yeAR|[F UNDER 24 HRS. 


RACE: ‘WIDOWED, DIVORCED, 


itt (Specify) = a Vics y) ¥ 70 


“0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR 
work dante during most of working life, INDUSTRY: 
even if retired) ; 


E33 fae Monies Days | Hours Min. 


ee (State or foreign country): /I2. CITIZEN OF WHAT 


fe Cig tng Ser | fo. DO 
14, MOTHER’S MAIDEN NAM 
7 p 


opis 


13. FATHER’S NAM 


a : 
16. SoctAL Security No.: |_I7, .INFOR! 


15 Was Deckasen Ever IN U.S. ARMED FORCES ? 
(Yes, no, or unk. If Yes, give war or dates of 
service) 


7 om 
18, MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Hite Esate cause (a) ad 
DUE TO 


Interval Between 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ee a 
stating the underlying cause last, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS — | 


S Gh 


20. AUTOPSY ¢ 
Yes (J No 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 


I9b. MAJOR FINDINGS OF OPERATION 


ee (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
noMicy INJURY se) 


Aids (Month) (Day) (Year) (Hour) aURy OCCURED HOW DID INJURY OCCUR? 
INJURY 3 Wark + t walt 


22. I hereby certify that I attended the deceased from ¢: arg =. 8 19.. Kee) that I last saw the deceased 


alive on (/7.%..°., 19-52, and that death occurred at 3 (ies ee ; from the causes and on the date fe skater: 


SIGNATURE Z (Degree or title) ADDRESS 
up ae 


State) 


3 iA. A 
23. iON, | DATE THEREOF NAME OF C gon cwenugll 


ve STR. ghee es esi SGllSO Foe : TOR, 
year: 1-S2 i } N. ny 


SA Nvaund 


10642 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
tDICAL EXAMINER’S CERTIFICATE OF DEATH wo................. 


« PLACE OF DEATH: " 2, USUAL RESIDENCE (HOME) OF DECEASED: 


copfect 


COUNTY MARYLAND STATE a} SS Bar COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outsi porate limits write RURAL and give nearest town) 


OR and give nearest town), / (in this place) OR 
TOWN Rural y Spring Gap. 17? yrs. TOWN yaya ring Ga 


HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS c/o Jiiliers Orchard c/o Millers Orchard 
3. NAME OF (First) (Middle) (Last) | 4, Date (Month) (Day) (Year) 


DECEASED: P 
{Type or Print) DEATIL 19 


5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: i AGE fast birthday: | iF UNDER 1 YEAR| iF UNDER 2d ARS. 
RACE: WIDOWED, DIVORCE: Months] Daye Flours | ain. 


(Specify) married 
1@a. USUAL OCCUPATION (Give kind of | 1b. TeCaTS ma aed “eas oe ESS a i. 12809: wa or iaadign ery 12. cOuNtR ARS WHAT 


work done during most of work life, 


ire 


13. FATIIER’S NAME: Id. MOTHER’S MAIDEN NAME: 


KM (a) ine Martin 
16. Was Deceasep Ever IN U.S. ARMED Forces?) 16, soctan Security No.: | 17. INFORMANT & nue 
(Yes, no, or unk.)| (If ay give war or dates of 
no | NEI? | wife) Anna Elizabeth Parks,Spring Gap Md 
18. MEDICAL CERTIFICATION 


INTERVAL DaetTwEEN 
4 we. ei CONDITIONS DIRECTLY LEADING TO DEATH: Onset AND Deatu 
a 


Immediate cause pga Oe ICI RY AOS SUNG AON a anecrscnns entiomed onions nent] EAN LI eee 


he causes of death clearly and legibly. 


please write t! 


Antecedent cause(s) a 
DieieGeeonitionidtans: (Wan. COLOMRrYy, MOLOTGE LS... Be | 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASH OR CONDITION CAUSING DEATH. 


19a. DATE OF pie ih 19, MAJOR FINDING OF OPERA’ 10N | 20. AUTOPSY? 


Yes C] Nog} 


21a. EXTERNAL CAUSE WAS 2Ib, PLACE (Home, farm, factory, Zlc. (City or town) ~ (County) (State) 
PRIMARY or CONTRIBUTING [] OF street, office bidg., ete, 
CAUSE OF DEATH. INJURY 


21d. one (Month) (Day) (Year) (Hour) ge Ls OCCURRED | 21f. HOW DID INJURY OCCUR? 
Fr 


ES 
aA 
‘SO 

i“ 

8 

i=] 
a 

.) 

E 
: 
3 

oO 
z § 
Zp 
BE 
& > 
me BY 
i] 
Ba 
& wd 
Ba 
wo 
% Z 
A 
Be 
22 
- 
3 
E 


portant. Physicians 


all: 


le at Not while 
INJURY M. work [] at work () 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection #], Inquiry —¥, and 


find that death resulted from: Natural causes &], Accident [1], Suicide , Homicide |), Undetermined cause []. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
H.V.Demin oS M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, CREMATION, ‘OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Eeiginc. (Specify) : 


nn REED BY LOCAL 
LUE C7, 1953.10 


age is especi 


WRITE PLAINL’ 


any 53 


VS. & 
F 


(-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


fully. The 


len care: 


& 
2 
z 
os 
= 
Fay 
S 
GC} 
s 
eS 
o 
a) 
4 
6 
n 
oO 
a 
Bi 
a 
3) 
o 
oa 
~~ 
2 
2 
E 
2 
a 
os 
2 
[7 
a 
s 
2 
ot 
a 
a 
ou 
2 
& 
a 
& 
=} 
a 
& 
m 
> 
iI 
Gi 
a 
3 
2 
a 
n 
a 
oe 
eo 
tp 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ‘18 he 
CERTIFICATE OF DEATH Reg. Dist. N&O. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Gllegp V/A MARYLAND STATE V/A 7 of COUNTY LAL, Ve GAMA 
CITY (If outside corprate limits, write RURAL | LENGTH OF STAY Te = 


OR and give nearest et} (in this place) CITY (1f outside corporate limits, write RURAL and give nearest town) 


TOWN OR 
Aesreée) my UPS TOWN WZZ Trew J) yl 
HOSPITAL OR 4 STREET $ Uf furel, give location) 


INSTITUTION OR \ ADDRESS 
STREET ADDRESS JD / Hammons Sr JZ0/ Hamman ST: 

3. NAME OF (First) aeey Last) 4, DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Aele Ja Ar Bte kk. BEAT Nad ’ wos 


5. SEX: 6. COLOR OR 1. amt? comet ie 8 DATE OF BIRTH: 9. AGE last birthday: | 1¥ UNDER 1 YFAR | IF UNDER 24 TRS. 


RACE: - Greets gd ‘OR 
Seale Mhire (Specify) ig oa Jule, HG ey. WY iescna baie sn Nacmepllie 
0a. USUAL OCCUPATION (Give kind of | 10b. rs BUSINESS OR | 11. by MEG (State or foreign ea 12, CITIZEN OF WHAT 


work done during most of working beara | << 


even if retired): Ves ree i-4) Px, a", LL 


18, FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


: = Sess. LE 
16, Was Deceasrp Ever In U.S. ARMED “goad “16, SoctaL Secuntry No.: | 17, INFORMANT & ADDRESS: Tas id « Je 
YX {If Hed pont war or dates of | 3/0 Minty 


es, 
ihe. a Talian Fprercu Wesrepss perl, tit. 
18. MEDICAL CERTIFICATION Phervat Berthen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH » 


Sux 
Trimedtate aa : - LMM ALA PIA Aber =a Be Pe fie 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tbe death but not = 
related to the disease or condition causing death. 


Jap. DATE OF OPERATION:| 19». MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
oO ~ — | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (ehY OR TOWN) (COUNTY) (STATE) 


7 
SUICIDE OF __ office bldg., ete.) i 
HOMICIDE INJURY ! 


ae (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work {7) at work (7) 


22. I hereby certify v4 I attended the deceased trom Pla /, 198.2 a to JaU.:.Le, 192.3 that I last saw the deceased 


alive on. By 198. a and that death occurred at....... Eas ., from the causes and on the date stated above. 
N, ay OR TITLE), ADDR’ DATE SIGNED 


Ow. 
23. pau yee eee ‘HEREOF a Sree FRY OR C ATORY | LOCATION (City, town, or county) (State) 


Mie em eters Westee “port , $77 S770. 
REGISTR, Ws SJGNATUBE 24, FUNERAL DIRECTOR ADDRESS 
| |Z. 3. Beat Wester S ponr td. _ 


We aA Waa ™ WA 


2 


prate tinal 


Withkts co’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { (}( 4: 
CERTIFICATE OF DEATH Reg. Dist. Noseung@ccsenennnee 


. PLACE OF Dist: RaaBtehnsT kvenue ‘CE (HOME) OF DECEASED: 
Gepbertand Allegany rrett, Mewykesd 


COUNTY MARYLAND county ~~ 


forrect 


Ss CITY (If outsid te limits, write RURAL ‘INGTH OF 
| OR walciee nearest town po ea a a thle base) ony: (Iffutside corporate limits, write RURAL and give nearest town) 
Ww. 4 iy 
& TOWN Cumberland, Md. > | 10 weeks TOWN Grantsville, Md. Wx 
er HOSPITAL OR 5 ; STREET {if rural, give location) F 
§ INSTITUTION OR ae ADDRESS 
gz STREET ADDRESS Tis Vv 
3S 3. NAME OF (Firat) (Middle) (Last) 4. DATE {Month) (Day) (Year) 
DECEASED: Or 
(Type or Print) NO rman Lewis Patton peata; Nov. 15 wd 3 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: | 1F UNDER 1 YEAR | 1F UNDER 24 HRS. 


WIDOWED, DIVORCED, 


item of informat: 


E; 
ths | Di Hi in, 
Male | White ‘ont Married | Aug. 20, 1886| 67 ya, { om] Dee | Hows | Min 
10a, USUAL OCCUPATION (Give kind of | Idb. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or forelen country)? 12. CITIZEN OF WAT 
work done during most of working life, aetaa Grantsville Garrett COUNTRY? 
i oal Mini \ U. 5S. 
13. FATHER’S NAME: 14, MOTHER'S’ MAIDEN NAMIE: 
Henry A. Patton | Mary Elizabeth Fuller 
one Was pene es a ues Reema Once 16. SociAL Security No.: INFOR! NT & an Bs 5 t 
Ss, no, or unk, €s, give war or S 01 
Fp ake mie ot 2) 03 BSED s. Norman Patton 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ren Leen 


ONSET AND DEATH 


pod, 


Immediate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not ee a 
related to the disease or condition causing death. 


| 
19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
8 


19a, DATE OF OPERATION: 
Be = YesQ_ No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | _ (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE Or office bldg., etc.) Hl 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

Or While at Not while 

INJURY M. | work{] at work 


22. I hereby certify that I attended the deceased from EY, 192%, to. 22 2021.., 19.9.9, that I last saw the deceased 
alive on....2% ., 19.%%., and that death occurred at. &..m., from the causes and on the date stated above. 


SIGNATU (DEGREE OR TITLE) ADDRESS DATE SIGNED 
: MR oe 739 -B.  Cummturtrnd_ Aro 46 PTS3 
33. BURIAL, CREMATION | DATE THEREO! NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMO’ ecify) : 
Burisy Nov 17,1953 Gr : 
EGISTRAR'S S 


Q 
, DATE REC’D BY LOCAL || RI TG) TURE y Z STOR - ADDRESS 

G. 3 wy 4 ‘ ‘ — —_—. 

y be SS) : g bya ( 


® 


age is especially important. Physicians: please write the causes of death clearly and legibly» 


. @ (-) 
as 


Within corporate Nmits 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH to... 


heoee 
Re PGA 


1, PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED; 


MARYLAND state Md. county Allegan 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outslde corporate limits write RURAL and give nearest town) 
t=} OR and give nearest town) = (in this place) OR 
2 TOWN 0 a C TOWN Cumberland 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS a 
STREET ADDRESS 509 Decatur St. 509 Decatur St . 
* 3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: oO 
(Type or Print) Raymond Poole DEATH Nov. 16 vw 53 
5. SEX: 6. gouge OR q TTB »,| 8 DATE OF BIRTH: |" AGE last birthday: | Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
ae Months] D: Hours | Mi 
< rect married 15-1884 69 vrs ie | esd lbs 
10a. USUAL OCCUPATION (Give kind of married ee OF BUSINES! 11. BiRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
poreg done during most of work life, FERY + COUNTRY? 
a berland,id. ASTANA 


13. aT NAME: 
Thornton Poole 


¥. MOTHER’S MAIDEN NAME: 
Ella Evans 


15, Was Deceasep Evsn IN U.S. ARMED FORCES ?| 
~, (Yes, no, or unk,)| (If Yes, give war or dates of 


9 service: 
4 


16. SoctaL SecuRITY No.: 


5 


7 


17, INFORMANT & ADDRESS: 


wite)Mrs.R.t Poole, Cumberland, Md. 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


1h Bate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


DUE TO 


(b)... 
DUE TO 


{ce} 


o 
a 
a 
=) 
a 
= 
() 
eo 
° 
ie 
a 
& 
i= 
iI 
wm 
i= 
io 
tA 
= 
o 
2 
< 
= 


UNFADING INK. Su 
ant. Physicians: please 


TO THE DEATH BUT NOT RELATED TO 
R ITION CAUSING DEATH. ........... 


/ 198, DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: 


Garcinoma of the. 


IL OTHER SIGNIFICANT CONDITIONS GONTRUTING 


8. MEDICAL CERTIFICATION 


INTERVAL BetwReNn 
ONSET AND DeaTH 


20. AUTOPSY? 


3S T: - Pea Yes Nok) 
aa 21a, EXTERNAL CAUSE WAS 21b. PLACE (Home, eae factory, 2lc. (City or town) (County) (State) 
| PRIMARY [) or CONTRIBUTING (] OF street, office bldg., ete, | 
eft! CAUSE OF DEATH. INJURY 
Z> | aid. TIME (Month) (Day) (Year) (Hour) | 2ie. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
aq OF While at Not while | 
ag INJURY M.|__work at work [) 
ta 7 22. I hereby certify that I took charge of the remains described above, held an Autopsy (), Inspection [{, Inquiry 4], and 
o find that death resulted from: Natural causes Pf, Accident 1], Suicide 1], Homicide (], Undetermined cause 1). 
2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
Fe ~ L/ 4“) : M DEPUTY MEDICAL EXAMINER 
8 BS H.V.peming M.)). -7-Y¥. . M.D. ASSISTANT MEDICAL EXAM. Ov 16- a, 
’ = ° | 23-BURIAL, CREMATION, | DATE THEREOF | NAQE/OF CEMETERY 9R CREMATORY Ry wy fown, oF Py (Sta 
bs) wD Veh /ASpecify) : 1 ¢ N/ A, G7 7 YZ Wi 
a o¢ Lf Dol 8, LISA Mo Mes Liat hcg oa én KA bs Yi, Lid, 
v) st J ATE REC'D BY TALS GISTRAR'S SIGNATURE [<2 24. BS pe DIRELTOR —_ SS 
a MEL 2, AG IS file “ Dit. ee. ated Lb aah =f. =f 
> bps 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10648 
CERTIFICATE OF DEATH Reg. Dist. No.. #6 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Allegany MARYLAND stare Maryland counry Allegany 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY omy (If outside corporate limits, write ‘RURAL and give nearest town) 
a and give nearest town) (in this place) 


Cumberland, 0 | 6 wks. TON “yste Seite 


NOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 430 N, Mechanic St., Along State Rt. 55 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) MICHAEL IOSEPI PRYLE DEATH 13 19 53 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ss | Months| Days Hours | Min. 
_Male White (Specify): Divorced lApril 13, 1865 88 ovr | sere 
10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, _ INDUSTRY: FE COUNTRY? 
even if retlred) Setired Miner Coal industry Vale Summit, Md. te Ve Ss 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Pryle Catherine Dougherty 


15 Was Deceasen Ever IN U.S.ARMED Forces?] 16. SoctaL Security No.:] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No, wae None Mrs. ffilliam Often 430 N, Nechanic St., Cumb,_ 
18. MEDICAL CERTIFICATION intersai ee 
I. DISEASES OR CONDITIONS DIRECTLY Opset And Death 


Fax, ye OL i) eo. 


Immediate cause (a) 
DUE TO 


Antecedent causes (s) 

Bereees er gts if any, 

giving rise to the above cause 

stating the under! cause last. DUE TO 


yi ~ 2 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not  Pt-ortt__. 
related to the disease or condition causing death. 
Iga. DATE OF oe 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


yer) Nein 


2. ACCIDENT Spesitgy PLACE (Home, farm, factory, strest,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Segre OP _ |Or ” office blde., ete.) | 
__HoMicipe INJURY 


“TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not Whj | 
INJURY m. Work (J At 


22. I hereby cerglfy that I attended the deceased fr 3 Zyato'’? 2 5 19 Oy that 1 last ew the deceased 


5 WAY and that de: et a, “PM, from th uses and on the e stated above. 
Sp ialiuedt te Br titles ADD DATE SIGNED 
MoISe 


DATE THEREOF | NAME ad coat OR CREMATORY | LOCATION (City/town, or county) (State) 


11/16/53 St. Michaels Cem, Frostburg, Md, 


ri 
Bers ECD BY LOCAL: IST AR’S . FUNERAL DIRECTOR z ADDRESS 
Bere 4 53 Wpuke; h H, Wayne George Cumberland, Md, ____ 


MARGIN RESERVED FOR BINDING 


2 
So 
= 
eo) 
£ 
a 
a 
r= 
a 
= 
oe 
z 
S 
of 
ov 
3 
Oey 
3 
mn 
o 
A 
5 
os 
5 
@ 
= 
s 
oo 
na 
© 
a 
3 
4 
a 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a, 0647, 
CERTIFICATE OF DEATH ites _ me. 
PLACE OF DEATH: — USUAL RESIDENCE (OME) OF DECEASED: 


counry Allegany MARYLAND strate Maryland COUNTY Allegany 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


0 
Tee Cumberland » 2 : TOWN Cumbe rland 


HOSPITAL OR STREET = (if rural give location) _ 
INSTITUTION OR ADDRESS 


STREET ADPRESS 699 Fm St. > _ 620 Elm St. 


3. NAME OF (First) (Middle) (Last) : 4. DATE tent (Day) (Year) 
(Type or Print) Mary T. Raygor DEATH: 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdsy: LIF UN DER I DER A YEAR| IF | UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days Hours | Min. 


W Srectfy): Married! Feb. 3, I88I ee 
“Ta. USUAL OCCUPATION. Give kind of 10b. pais ce they ESS OR | If. BIRTHPLACE (State or foreign country): aiex EN OF WHAT 


work done during most of working life, OUNTRY? 
vet riredHousewife Doe Gully ,V. Va. 
N NAME: 


“13. FATHER’S NAME: 14. MOTHER'S MAID. 


Wilson W. Ziler Elizabeth Cosgrove _ 


15 Was Deceasep Ever IN U.S.ARMED Forces?] 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No emptied) 213-222-3848 Charles W. Raygor 
. 18. MEDICAL CERTIFICATION Tnberdar Snreewenel 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
OB Cobra. wll t a 
mmediate cause (a). Le] cae Clin mae Ope... , A. Xe a . ari oa ws 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, "tee 
giving rise to the above cause ~ 
stating the underlying cause Inst. DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:) 19h. MAJOR FINDINGS OF OPERATION } Gis AUTOPSY f 
Hl. P-COALALS LA Yen 
‘ACCIDEN' Specify) PLACE (Home, farm, factory, street, (CITYJOR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) Way) (Yeer) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
from the causes and on the date stated nie 


hile at Not While 
INJURY m._| Work 1 At Work O 

p 17 title) é /474 ; RE DATE 7 a 
I NE OY CEMETERY OF CRE OCKION id Sik LO. 53 


guerland a. ADDRESS —— 


Within corporate timtts MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 06 48 
| CERTIFICATE OF DEATH Reg. Dist. No. A suse 


PLACE OF DEATH: . USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE couNT 


CITY (If outslde corporate limits, write RURAL! LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) OR 


TOWN Cumberland 6 S/B7SO” TOWN Cumberland © 2- 


HOSPITAL OR 7 STREET (if rural give location) 
INSTITUTION OR. ADDRESS 


STREET ADDRESS A ] Leg any County Infirm 32h Emily Street =. 
3. NAME OF (First) (Middle) (Last) "8 EP RRE Cont) (Day) (Year) 


DECEASED: Ella R, Reyd DEATH: November 27, 1 


5. SEX: $s. eS OR % oN MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :) IF UNDEE 1 YEAR| IF UNDER 24 HRS. 
; IDOWE) ORCED, Months| Days | Hours | Min. 
Female | White Geet Widow | 3/17/1868 ie ga) nd ee 
“10a, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during yyost of ewes” | re INDUSTRY: COUNTRY? 
Baltimore, Maryland [U. S. A. 


even if retired): HOUS@W 
13. FATHER’S NAME: ie MOTHER'S MAIDEN NAME: 


Patrick Farrell Teresa Dugan 


15 Was DeceASED EVER IN U.S.ARMED Forcrs?| 16. SoctaL Security No.: : INFORMANT & ADDRESS: 
a) or unk.)| (If Yes, give war or dates of 


o service) ———— FrnZ— Allegany County Infirmary Records 

18. EDICAL CERTIFICATION Patervall Between 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DBATH Onset And Death 
af 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Jas! 


11. OTHER SIGNIFICANT CONDITIONS © 
Conditions contributing to the death but not ecertle & 
related to the disease or condition causing death. 

19a. DATE OF a a 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes NoQ 
farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 
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21. ACCIDENT (Specify) BEACE (Home, 
| oF office bldg., ete.) 


SUICIDE 
HOMICIDE INJURY 


_ (Month) (Day) (Year) (Hour) ERs, ee : Ek HOW DID INJURY OCCUR? 


at 
INJURY m. Work 1) Mt ri 


22. I hereby he od that I attended the deceased fron 


1 4¢@eFES 
oo ay he cn “ect: N (City, <= or mee (State) 
NE a DIREGTOR te 


age is especially important. Physicians: please write the causes of death clearly and legib 
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SE WRITE PLAINLY, 


UNFADING INK. Supply every item of information carefullys 


4A 


ate Menty, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LG6 
CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATII: Aas RESIDENCE (HOME) OF DECEASED: 


_COUNTY MARYLAND STATE 7 COUNTYA] Lefany: 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ue (if outside corporate limits, write RURAL and give nearest 


and give nearest town) (in this place) 
TOWN Cumberland © 


a 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 445 30011 St, 415 Beall St. = 


please write the causes of death clearly and legib 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
(Type or Print) e DEATH: NOV. 15 19 53 


—=lType or Print) _ Theresa. ___— ___ Rider. 

5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 yeaR|iP UNDER 24 HRS. 
RACE: Wht Nol DIVORCED, om Monta Days | Hours | Min. 

Kemalr White (Specify): Widowed | Sept,26 1882 Te. : 


10a. USUAL OCCUPATION. Give kind of | 10b, KIND OF B aInESS OR | 11. BIRTHPLACE (State or foreign country): |!2. CITIZEN OF WHAT 
work done during most of working life, ig COUNTRY? 
SS 


even if retired) jioudewife 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Hiltenberger Dorothy Teffelman 
15 WAs DECEASED EVER IN U.S.ARMED Forces?) 16. SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) None Mrs [dna Close 


18. MEDICAL CERTIFICATION Hoserval . .Betwnale 


I. DISEASES OR CONDITIONS DIRECTLY L ING TO DEATH A set And th 
151 [Pa 
Immediate cause (a) LO LAE... ma cn) OA. j 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (») 
giving rise to the above cause tate 
stating the underiying cause Inst_ DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


See SS ee 
ATE OF OPBRATION: Id. MAJOR FINDINGS ay OPERATI 20. AUTOPSY 7? 
Ky ADAH LM a 7 Aen tera YerQ) Nop” 


ACCIDENT (Specify) PLACE (Home, farm, factory, street, (ary Gh TOWN (COUNTY) (STATE) 
SUICIDE OF office bidg., ‘etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED 

OF While at Not While 

INJURY m, Work () At Worl 


22. I hereby certify that I attended the deceased from 


alive on Hee Pi, 193 and that death occurred ato... e te: state as above. 


age is especially important. Physicians: 


(Degree or title) TE SI 
2 4 Lier 
oe - eA a iy. 
MATION, | DATE THEREO, NAME OF CEMETERY OR CREMATORY OCATION (City, town, or cou 
: 


wisi S.S, Peter & Paul Cems | Cumberland,Md. 
faery aa D BY a — 24. FUNERAL DIRECTOR ADDRESS 
dante RE 2 fA. A\. | Charles L, George _Cumberland,Md,___ 


she correct 


~ 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 
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SE WRITE PL 


® 


; MA ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1065( 
CERTIFICATE 


ae 


OF DEATH ite! al, Ne. Sw 


PLACE OF DEATH: 


county Allegany MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


stare Maryland counryAllegany 


eae (If outside corporate limits, write RURAL| LEN et OF STAY 
and give nearest town) lace) 


TOWN Flintstone 


CITY (If outside corporate limits, write RURAL rnd give nearest town) 
TOWN Flintstone X_ 


HOSPITAL OR 
INSTITUTION OR 


STREET (If rural give location) 
ADDRESS 


eae IF) intstone 


STREET ADDRESS Ryfal near Flintstone » 


Ba fe Fon (First) 
(Type or Print) Amanda 


(Middle) 


Belle 


Robinette 


(Last) | 4. DATE (Month) (Day) (Year) 


5. SEX: $. COLOR OR SINGLE, MARRIED, 


: © Siow: VORC Poe 
Temale wnité (spect HALGOWEO: 


sept. 


SFamNovember 18 5 53 
OF BIRTH: 9. AGE lest birthday: 


IF UNDER 1 YEAR| 1F UNDER 24 HRS. 
Months; Days | Hours | Min. 
3,1863 90 - 


“10a. USUAL OCCUPATION..Give kind of 


work done durin: $ of lif 
oy HOuSeWL Te ome 


an pa OF BUSINESS OR 
STRY: 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Warrior Mountain, Md. bank 


even if retired) HO 
Ashford Willison 


14, MOTHER’S MAIDEN NAME: 


Harriet Newell 


13. FATHER’S NAME: 
15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. SociaL SEecuRITY No.: 
(Yea, no, or unk.) | (if Yes, give war or dates of None 


17, 


Mrs, Edgar Barrett, Flintstone, 


INFORMANT & ADDRESS: 


Ma. 


yo fo) service) 
18, 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
C:6 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


pusnade wh kh a ee ee 


Intervai Between 
y ve And Death 


i a. 


ry 


19a, DATE OF a Sai 19b. MAJOR FINDINGS OF OPERATION 
if 


| 20. AUTOPSY ? 
Yes No 


21. ACCIDENT 


SUICIDE 
HOMICIDE 


TIME (Month) 
OF 
INJURY 


(Specify) 
office 
INJURY 


(Hour) INJURY OCCURED 
Whiie at Not While 
m. Work 1] At Work 0 


bidg., ete.} 


(Day) (Year) 


EESEE (Home, farm, factory, saa | (CITY OR TOWN) 


(COUNTY) (STATE) 


| HOW D1D INJURY OCCUR? 


22. I hereby certify that I attended the deceased from /............ 


that déath 7 at 


108 to, Meant 


rom the causes and on the date e stated above. 


ADDRE: D 
Ome. 


Iy {Svecity) < 


(Degree pr tit! 7 y) me 
of Moke ‘OF oF CEMETERE ot eS LOCATIO: 


(City, town, or cor 


AR, Pe eee 


Mar 
24, FUNERAL DIRECTOR ADDRESS 
gohn J, Hafer, Cumberland, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 TACK 
CERTIFICATE OF DEATH ag, EAR ae 


SS See 
i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


s COUNTY Allegany MARYLAND STATE (55 county Allegany 
5, OR. oad Fae poe ie ae aoe cue {If outside corporate limits, write RURAL and give nearest town) 
be TowN Cumber ifetime town Cumberland Md, _ P 
~ HOSPITAL OR STREET (if rural, give location) 
RR ee b EHS sre ! 
af DDRESS . 5I8 Avondale Ave, 
@ Se 3. Se (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
3 2 F : 
a8 upcEyehe . Thomas Jk.” Rowley beara; _ LI~26- w 53 
48 6. SEX: 6. te OR q. Bene 0, DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 Tins. 
‘ > L 2 
& M + (Spectfy) F, owed. Dae . 12,1879 "3 ea anes Days | Hours | Min. 
¥0a. USUAL OCCUPATION (Cive kind of IND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): ¥2, CITIZEN OF WHAT 
work done during most of working life, (Gg INDUSTRY: A ; / COUNTRY? 
Re tier #ddred'o pman onstruction(Bld) Cumberland USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Richard Rowley Jane Brown 


17. INFORMANT & ADDRESS: 


Loretta M Mc Donald 518 Avondale Ave 
18. MEDICAL CERTIFICATION 
'O0 DEATH: 


(Yes, no, or unk.) (If Yes, give war or dates of 


No service) 


“75. Was Deceasep Even In U.S. Armen ica 16. SoctaL Securtry No.: 


INTERVAL BETWEEN 
ONSET AND DEATH 


J. DISEASES OR CONDITIONS DIRECTLY LEADIN 
asm} 
Immediate cause 


please write the causes of deat 


Antecedent cause(s) 
Diseases or conditions, if any, c 4 ot tl Oe tl Oe fermen RT ee 
giving rise to the above cause 
stating underlying eanse last 


. Physicians 


I, ou Cea, CON DUIONS: i 

onditions contributing to the deat ut no! o 5 

related to the disease or condition causing death. eZ cll 72 / C 
19a. DATE OF es ass 19b. MAJOR FINDINGS OF OPERATION: | 26. AUTOPSY? 


Yes }_No ff 


2. ACCIDENT (Specify) FE ee (Home, farm, factory, street, [ (CITY OR TOWN) <«COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of 


SUICIDE office bldg., etc.) H 
HOMICIDE INJURY i 


BEG (Month) (Day) (Year) (Hour) 
PNIURY M. 


work (] at work 
22. I nee Pod that I Pe sg 8 the deceased peek °F ie RS 5 ? te Z fc) OW: wy) 1953, that I last saw the deceased 


alive on! 22. b, 19. Pand that death oceurred at. m,, from_the causes and on the date stated above. 
SIGNATUR (DECREE OR ) S. Ss DATE SIGNED 
2 -ApLean wh GF Saeccce FS - 11-2783 
RU, Separor DATE THEREOF NAME OF ae OR CREMATORY LOCATION (City, town, A county) (State) 
POREMOY 4» (Specify): | TT -Z0— 55 St. Patrick Cem, | Cumberland, Md. 


| Sainés fe pcarpelli Cumberland, vid 


INJURY OCCURRED HOW DID INJURY OCCUR? 
While at Not while 


age is especially important. 


LEASE WRITE PLAINLY, 


@.: 8-51 
og? 


a a 
, Ree 


3 A NVA Ng 


U5) 


y 


oo. {CRO 
ve MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Be S48) Bist. 


ADDRESS 


ssp ih, degfe 


4. EUS oe 


a RE FE 


2 
+3) p 
o ° 
EB / MEDICAL EXAMINER’S CERTIFICATE OF DEATH w....6 
€ 4 I. PLACE OF DEATH: Z 2, USUAL RESIDENCE (110ME) OF DECEASED: 
ich ; 
aS COUNTY Allegany MARYLAND STATE apyranduyry Allepany 
35 CITY (If outslde corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ao OR and give nearest town) > «(iq this place) OR a 3 : 
erst town Westernport 4 Lire rown Westernport, i! 
oe is ~ ih ay + z L. 
am | Steer apprrss 10] Cromer Street. 101 Cromer Street 
38 | 3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
eo DECEASED: a a Fr ny s r 
Ee (Type or Print) Erne eth Sche DEATII WW £ 19 52 
oS 5. SEX: 6. RACES OR ae SN aNaG EGuonE 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER ] YEAR | IF UNDER 24 HRS, 
a Ee ), 0 5 7 2 7 Hours | Min. 
£8 i : ae Nn coe rn xy 1 lay 18 72 81 sao Days Hours | Min. 
‘Sa, 10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
wo os work done during, most of work life, 7; INDUSTRY: COUNTRY? 
z Be even if retired): | Ine? Coal miner nary hs. 
as @ | 13, FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
BBS William Schell E icka Schmi 
2 15. Was Deceassp Ever In U.S. Anmep Forces 7 ‘ 2 
2 7s (vee, noror uniy WEE ves, pivewak or dates of 16. SoclAL Security No.: | 17. INFORMANT & ADDRESS: 
o so WW service) ry 5 . = 
& ES Sa & 76,-1'nosthupes—ides an 
Wes E 18. MEDICAL CERTIFICATION Thin Ieee 
(23) I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: we 
> J 2 3 _ 7 , - ONSET AND DgaTH 
a 2s immediate cause rteriorsclerosis, generalized . Ee 
ae 
| ai Antecedent cause(s) 
a Diseases or conditions, if any, 3 
4 a5 giving rise to the above cause DUE TO 
oO oe stating underlying cause iast (e) 
eI Bs TL OTHER SIGNIFICANT CONDITIONS CONTRINUTING 
Te ae TO THE DEATH BUT NOT RELATED TO THE | 
ta BOR ITION CAUSING DEATH. i . 
& s 19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE i te YeoL Ni 
7e @ia. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
tal » PRIMARY [J or CONTRIBUTING 1 OF street, office bidg., etc., | 
er |. CAUSE OF DEATH. INJURY 
>» | “Zid. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCOURRED 2if. HOW DID INJURY OCCUR? 
aa OF While at Not while | 
Re INJURY M.|___work 1} at_work [) 
a 2 22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection J, Inquiry [%, and 
iz o find that death resulted from: atural causes {, Accident (], Suicide (], Homicide], Undetermined use []. 
2 | SIGNATURE CHIEF MEDICAL EXAMINER B DATE SIGNED 
59 EQ H.V,Deming s M.D. ASSISTANT MEDICAL EXAM. 28 Noy 53 
Be % | "33. BU! OF ap OR CREMATORY ounty) State) 
D go tlde Lett t 4h Ff wttd * 
St a 
ns) Z 


Qe | AS 773 | 
p 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING IN 
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Fe write the causes of death clear! 


age is especially important. Physicians: plej 


ly and ai 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1 * 0653 


CERTIFICATE 


OF DEATH Reg. Dist. Be 


PLACE OF DEATH: 


county _ Allegany 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DEC EASED: 


CITY (If outside corporate limits, write RURAL| 
Towne” give nearest tow] 


cumbertand 


LENGTH OF STAY 
(in this place) 


40 yrs, 


state Maryland county A Legany. 
CITY (If outside corporate limits, write RURAL and give nearest town) 


TOwN Cumberland 


HOSPITAL OR 
INSTITUTION 0; 


STREET r ADDRESS Sacred Heart Hospital 


STREET (If rural give location) 
ADDRESS 


403 Maryland Avenue _ 


3. NAME OF 


Middl 
DECEASED: ane Midae) 


Steele 


(Last) 


Shaffer 


4. DATE (Month) (Day) 
peatu November 18 


(Year) 


1355 


(Type or Print) Award 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 
WIDOWED, siya 


Male whi (Specify): 


8. DATE OF BIRTH: 


March 15,]875 


IF UNDER 1 YEAR| IP UNDER 24 HRS. 
Months | Days | Hours | Min. 


9. AGE last birthday: 


78 yrs. 


Es: USUAL OCCUPATION. ‘Give kind of | 10b. 


on nie dane glaring ing a working life, Fale Ted lroad 


KIND OF BUSINESS OR 


11, BIRTHPLACE (Siate or foreign country): 
Grafton, West Virfinia 


12. CIEE OF WHAT 
COUNTRY? 


U.S.Ae 


ler 
13. FATHER’S = al 


John Shaffer 


14. MOTHER'S MAIDEN NAME: 


Margaret Beamer 


16, Socia Sxcurity No.: 


705-05~-4420 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yen, no, or unk.)| (If Yes, give war or dates of 
NO service) 


17. INFORMANT & ADDRESS: 
Mrs, 


Brooks Cottrill, Crown Point, Idd 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yoo] ob 


Immediate cause (a), aeessesserssee 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iact, 


fib) s::.4 
DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


interval Between 
Onset And Death 


zB. 
Ce 


19a. DATE OF sae 25, 19. MAJOR FINDINGS OF OPERATION 


2 


| 20, AUTOPSY 
Yea) NoO} 


21. ACCIDENT 
SUICIDE 


office bidg., 
HOMICIDE INJURY 


etc.) 


(Specify) [ore (Home, farm, factory, a4 (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) 
INJURY m. 


INJURY OCCURED 
While at Not While 
Work 


the stated above: 


id 
sige the. causes an =p ‘ie ve 


23. DATE A 


ate 4 Tigpecity) 


eel OF ai) CREMATORY 


| ov 21, 1993 Bluemont Cemeter 


| LOCATION (City, town, or LF = 


REG STRAWS 5 NATURE 


John 


Grafton, West Virginia — 


FUNERAL DIRECTOR 
J, Hafery Cumberland, Maryland__ 


ATE REC’D BY LOCAL 
Tbe Bo, 2 


BUREAU V. 6 


Within corporate Hmits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 06 54 
LUV 


oy 
ay 
© 
+ 
I 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. 


pecially important. Physicians: please write the causes of death clearly and legi 


EASE WRITE PLAIND 


; 
Tf 


a 


vs" 


Al yy rl n 7 a! 
CERTIFICATE OF DEATH ioe Bid. Mace... Z s 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
“4 ‘country Allegany MARYLAND stare Mary led county Allegan 
4 CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this ee OR 
TOWN Cumberland, days} Town Cumberland 
INST OR See (If rurai give location) 
sTREET aDDRess MEMORIAL HOSPITAL = vee 714 Lafayette Avenue 
3. NAME OF " (Pirsty (Middte) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: s ° 
(Type or Print) William Ce Shields | bDeamn: Nove 6, 1 53 
5. SEX: s. SOLoR OR in oe ae 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 yeAR|IF UNDER 24 HRS. 
) , DI Ns Months; Days | Hours | Min. 
Me White | (mah Werrieb Marel1,1884 69 om | Monms| | 


“0a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


eet df etrea boror 


13. FATHER’S NAME: 


EDWARD SHIELDS 
15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
L/ No service) 


106. KIND OF BUSINESS OR 
INDUSTRY: 


City Water Dept. 


as BIRTHPLACE (State or foreign country) : 


Little Orlesns, Md. 


14. MOTHER'S MAIDEN NAME: 
SUSAN ALBRIGHT 


17, INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S As 


16. SociaAL SEcunITY No.: 


None 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Hee. t 


Immediate cause (a) & 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 


Diseases or conditions, if any, {b) oo) 
giving rise to the above cause TO. a 
stating the underlying cause last. DUE TO —__ 


(co) 


Il. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not ——— | 
related to the disease or condition causing death, 
19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. me r 
fe | am 
21, ACCIDENT (Specify) FUAGE (Home, farm, factory, Se aes 'Y OR TOW}) (CO) Eh 
SUICIDE office bldg., ete.) 
HOMICIDE PNIURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED ease Ets DID INJURY OCCUR? 
Or While at Not While 
INJURY m Work () 


22, Lhereby certify that I attended the deceased from “2 


(CFPZ 


Lf <I 
: fs BERL, SREMATION, 
OVAL (Specify) 


DATE REO Le 
1a. 11-10- 1953 “Mar C a and ais, 
Bye BY 9 53 ISTRAR’S SI vis fe RONERAT alin ADDRESS 
0 Vale Ke Charles L, George Cumberiand,Md,__. 


we hl. Gf PIB... , that I last saw the deceased 
and that death occurred at and on the date stated gbove, 
(Degree or y, DSTE SIGNED 


e is es) 


Bip 
¢ “g 9 CEMETERY OR CREMATO! | vty, 


A ving 


—— = 
y od 
wrth corgprate a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()655 
CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATII=: . 2. USUAL RESIDENCE (I1O0ME) OF DECEASED: = : 
county Allegany MARYLAND state. Maryland county Allegary 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ohn nd give nearest town) (in this place) OR 
Cimber land i) 26 yrs. TOWN Cumberland a : 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
eo el shee Street ~ 41 Race Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: . 
(Type oF Print) Justus Weller Shumaker bratn; Nov. 14 1» 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 


please write the causes of death clearly and legbly. 


ARGIN RESERVED FOR BINDING 


~ 
S 
E 
3 
o 
ja 
is 
2 
= 
o 
oa 
a 
5 
a 
ne 
S 
3 
£ 
u 
o 
& 
& 
Set 
6 
= 
3 
2 
o 
Es 
ao 
= 
a 
a 
] 
n 
i 
Z 
i= 
Oo 
I 
i= 
< 
fe 
a 
P 
ia] 
& 
tt 
Ea 
3 
a 
a 
< 
a 
Py 
a 
B 
= 
oo 


age is especially important. Physicians: 


le 15,6 
PL 


te Ae 9. AGE last birthday :| Ir UNDER I YeAR|iv UNDER 24 HRS. 
$ WIDOWED, DIVORCED, Months| D: He Min. 
Male White Spee”)? married|Oct. 10, 1891 62 ao (aia Vas | ; 
“T0a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR iin BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 

work done during most pf working life, INDUSTRY: COUNTRY? 

even if retired) PETITE ri¢klayer-contract Hyndman, Pa, USA 
13. FATHER’S NAME: 14. scone MAIDEN NAME: 

John Shumaker Sarah -Unknovm 


15 Was Deckasep EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.){ (If Yes, give war or dates of 
service) no 
4 


17. INFORMANT & ADDRESS: 


Mrs. Gladys Shumaker, Cumberland- Md. 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LE. G TO DEATH 


LEAS otis (a) Chere, 


DUE TO 


16. SoctaL Security No.: 


_ Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) [At TAQ ete. 
giving rise to the above cause a eS 

stating the underlying cause last, DUE TO 


(¢) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


II. OTHER SIGNIFICANT CONDITIONS | 


19. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
(8) | Yes) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF offiee bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
ieee While at Not Whi | 
fy m. 


t death occurred at is 2,2. en , from the causes and on the date stated above. 


rec ort) ADDRESS DATF) SIGNED 
~ 42/74, Loon, C Wie 
BURIAL, CREMATI Mn. L: IL: Wide kfels3 


(Specify) . | NAME OF CEMETERY OR CREMA’ LOCATION (City, town, or eéunty) (State) 
ec) 
PRU TS 1°" 11-17-53 | 

N, 


slencoe, Pa = 
Besicypas peep BY LOCAL| REGISTRAR'S > a 


Work [1 "”At_Work. _ aa 
22. I hereby “Va that I attended the deceased from 77 Cag a 0 A: ¢.. Te 19-43., that I last saw the deceased 
2 
A hl 9 ee 


24. FUNERAL DIRECTOR ~ ADDRESS 


James F. Scarpelli,Cumberland, Me 


Wititia corpgrate Hits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | (}656 


A 


ay 


(' 


vs. 


re) 
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ec 
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fe 
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. The correct 


please write the causes of death clearly and le; 


UNFADING INK. Supply every item of information carefu 


age is especially important. Physicians: 


E WRITE PLAIN mY, 


Lids 


P 


CERTIFICATE OF DEATH ee Da ee 


Zr ep 47224) 
1. PLACE OF DEATH: 


; USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND state Maryland county Allegan 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Cy, {If outside corporate limits. write RURAL and give nearest town) 
and give nearest town) (in this place) 


fown"™” Gunbertand 0 | 19 Days rown Rural near Cumberland X 


HOSPITAL OR | : STREET | (if rural give location) — 
ADDRE 
STREET ADDRESS Bocreq Heart Hospital Cunbe rland Rt. #3 


3. NAME OF i i : 4. DATE Month D ¥ “i 
DECEASED: (First) (Middle) (Last) DAT! (Month) ( ay) (Year) 


% Oct. 30, 195 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: - 9. AGE iast birthday :| IF UNDER 1 YEAR| IP UNDER 24 HRS, 
RACE WIDOWED, DIVORCED, Months; Days | Hours | Min. 


‘Male | White Grey viarried | November 3,f90 63. 


10a, USUAL OCCUPATION Give kind of | 10b. KIND ted EUSINERS: OR | 11. BIRTHPLACE (State or foreign ign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTR COUNTRY? 


even if retin ‘ United Stat 
erage eet lity Man_!_Gi&A Gas Co, Near Koon Dam, Penna, © eeree eke’ 
Webster Simons Mary Rice 


15 Was DECEASED EVER IN U.S.ARMED Forces?] 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


3_No prep! 214-05-768'hips, Bar] M, Simons Rt,3 Cumberland, _Md 
18. MEDICAL CERTIFI fitervat (Retweaeh 
1. Rive OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediaté cause le GOGAAC.. TASULE RG LONG a oso me sce CL, 


DUE TO 
Antecedent causes (s) ; Z 
Diseases or icant if any, (by ww CARCINOMATOS AG... 5 pa 3. WKS. 
giving rise to the above cause ae ald 
stating the underiying cause iast_ DUE TO 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS | 


(Type or Print) KARL MARTIN SIMOUS peatu: November 3. a 


Conditions contributing to the death but not 
___._Telated to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
54 Biopsy of prostate gland Yes ®} NoO)_ 


21. ACCIDENT (Specify) ae (Home, farm, factory, 7 | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
TIOMICIDE PNJURY 


TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
, 


it) While at Not While 
INJURY m. Work [} At Work [1 


22. I hereby certify that I attended the deceased from Cet 2 9. to , that I last saw the decensed 
: Nov «...319....53and that death a at .. Ws AO. ‘A..lftrom t the causes and on the date stated above. 


(Degree or_titie) DATE SIGNED 


A Vy 105 5 ees “Ste 4.1953 
airy Ae | DATE THEREOF NAME” OF CEMETERY OR CREMATORY LOCATION lov. tow! ty)” yy * (State) 


Nov, 5, 1953 ___Zion Memorial Park Near Cumberland... 
GD BY Lo! 3 | EGISTRAR’S E FUNERAL DIRECTOR ESS 
Pata ae John J. Hafer, Cumberland, Md. 


Seg 7 10h Ey F 


vf] 


eas 


vs: 


= 
e corfect 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


lly important. Physicians: please write the causes of death clearly and legibly. 


age is especia’ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10657 


CERTIFICATE OF DEATH Reg. Diet. NooBe enc 
“T. PLACE OF be Wie - 2. USUAL ded (HOME) OF DECEASED: 
COUNTY MARYLAND STATE COUNTY 


pies [ae outside corpof 


rite RURAL] LENGTH OF STAY Cee (it Ae le a limits, write RURAL and give nearesy to 
, (in this place) 4 
TOWN x Iv eS TOWN Ee , 
HOSPITAL OR STREET Ze f rural give jocation) 


BR ADNEES Lael, nde IB4¢ 1-1 


3. NAME OF 


ADDRESS Le pace 


NGAP sf 


i i Last eal ith dye (Year, 
See (Pirgt) >, (Middle) (Last) (Month) ) 
(Type or Print) Z . 4 homo DEATH: 26 vS5S 
5. SEX: S. raat 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last teat’ Ir UNDER I YEAR | IP UNDER 24 HRS. 
RACE: * WIDOWED, myOoReE Months; Days | Hours | Min. 
Z J 3 ry (Specify) + Si a - / LOT Ty | | 
“Toa.” UGUAL Tet TGs, Give kind of Tob. KIND AF BUSINESS "Y . BIRTHPLACE (cae | or foreign country); |12. chen OF WHAT 
ing Mmost_of working life, pe ie , fats (2 
Met fa at ns a. = £ 
ae ore Cee. ee ae ahs nana 2 
eeg7ee-9 Cm a ae 
VER IN U.S. ARMED FORCES? 


(if Yes, give war or dates of 
service) 


bier bak 17. i pet eet aes tad 


D 
(Yes, no, ee 
=< 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


32\x 


Immediate cause (0) Senor 
DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Dipehos <5 Pcs ed if any, (b) .... 
ving ri e above cause 

Stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1Sa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Q | Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work [] At Work 
22, I hereby certify that I attended the deceased from @.¢¥.......... 119. a, to AG. ev... 19 y that I last saw the deceased 
alive on boda nae » any yee death ioocurred ce 6 ga) ona ; from the causes and on the Baie stated above. 


F; ‘ ~o ADDRESS 
23. BURIAL, CREM. y, Ba ead EMETERY OR CREMATORY LOCATI (Ci 
an o(Speci i | 
Oss, A La- tt> >, 
ate ae LO fs eo ‘oer ‘ INERAL DIRECTO) 
PE SS OP al | leek Jae 


3X nvawng 


r 
at 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


mportant. Physicians 


item of information carefully. 


i 


Supply every y 
please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo........ Z. Ps 


Ea —— = 
I. PLACE OF DEATII;: e° 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Allegany MARYLAND STATE Md. COUNTY a “2 i VE} 4 


CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR __ and give nearest town) (in this sie OR 


Tym Cumberland 0 TOWN prj Fredrick AuY.2 
1 ; ; 
Ienivictor Dead on arrival at the STREET | (Hf rural, give location) : 
STREET ADDRESS Sq “4 
3. NAME Or. (First) (Middle) (Last) 4 ao (Month) (Day) (Year) 
(Type or Print) Charles Gilbert Smith | DEATH XN . 20 195 
5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday: 


6. Rkes oR 7. SINGLE, MARRIED, 
| WIDOWED, DIVORCED, 
wht te 


IF UNDER | YEAR | IF UNDER 24 FIRS. 
male (Specify) :mMarr1ie Dee 19-1900 52 ses, | Months] Daya Hours | Min. 


10a. USUAL OCCUPATION (Give a ce 10b. ae ee BUSINESS OR | 11. BIRTIIPLACE (State or foreign oe CITIZEN OF WHAT 
? 


work done during most of work life, TRY: OUNTRY 
Toki! Bttze Collectot State employed |(rural)Frostburg,Md. Uevehe 
14. MOTHER’S MAIDEN NAME: 


18. FATHER’S NAME: 
bertson : ee eer 


16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 


220-10~4346 O.%,Smith,Prince Fredrick,Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


FLO, is 


Immediate cause 


15, Was Deceasgp Ever IN U.S. ARMED FORCES 3} 
(Yes, no, or ra {It Yes, give war or dates of 


BS 


INTERVAL BETWEEN 
Onser AND Deati 


miRavest© 


|.6..months 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause Iast (e) 

Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE | 


DISEASE OR CONDITION CAUSING DEATH. ..... Ce eee i cea SE al ee 
19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION 20. AUTOPSY? 
0 | Yes [] NoBt 
2ia. EXTERNAL CAUSE WAS 2Ib. ee (Home, tarm, factory, 21ce. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING 1 street, office bldg., ete., | 
CAUSE OF DEATH. trsuRY 
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 

OF While st Not while 

INJURY M. work [) at work [) | 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [), Inspection [¥, Inquiry [f, and 


find that death resulted from: _Natural causes €], Accident [1], Suicide [], Homicide [], Undetermined cause (]. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


Bes 4 é M.D. ASSISTANT MEDICAL EXAM. 229-1953 
23. BURIAL, CREMATION, ¥ NAM, GF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) : 
t. Pleasant Cem, Near Cumberland, Md, 


ir 24. ~ FUNERAL DIRECTOR ADDRESS 


JZ). A) - i. Wayne George _Cumb riand, Md, 


pat REC'D BY LOCAL | RGIST! 8S 8, 
ot, [QOS ara Ke 


. 


Se — —_ _ — 


Withtn corporkte Hmiu MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ) 65 5 y 
£ ‘ 
4 iy 5 
CERTIFICATE OF DEATH Ree Bist. No. sig io 
PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allezany _ MARYLAND state iaryland county 5] ] egany 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if putside corporate limits, write RURAL nd give nearest town) 
ToT give nearest town) 6 (in this place) OR \ 
vuaverland O 4 5 duys Cumberland (A x 
Memoto, Sacred deart Hospital |” Smee, laa ge 
SURERS RUPEES, Dect tur Stireét ? Goriatie Road | LEA. Fas 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: r 3 2 OF nT + 
(Type or Print) PLE Bender Snouse peamH: Nov, 28, 19 03 
5. SEX: $. aon OR 7. RE ay Es ol a | 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| ir UNDER 24 HRS. 
= RACE: ,, DIVORCED, ; : Months) Days { Hours | Min. 
Mule Wile (Specify): Widowed] June 14, 1869 84 2m "| 7 | 
“0a, USUAL OCCUPATION.Give kind of . KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY: : COUNTRY? 
even if retired): b'Qriger truck Farming Maryland U Bs 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Peter Sinouse Slizabeth Neff 
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age is especially important. Physicians: please write the causes of death clearly and legib. 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
, No |service) 
= 


16. Socrat Security No.:| 17. INFORMANT & ADDRESS: 


none irs. Thomas J. Wotring-Cumberland, Md. 
18. MEDICAL CERTIFICATION 
EADING TO DEATH 


Intervai Between 
1, DISEASES OR CONDITIONS DIRECTL 


=) set, And Death 
S6)0 
Immediate cause (a) ee same 
DUE T 
Antecedent causes (s) 
Diseases or conditions, if any, (res ee ecren 


giving rise to the above cause 


stating the underlying cause Iast_| DUE TO 


fc) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 


b. MAJOR FINDINGS_OF OPERATION | 20. AUTOPBY f | 
t tl. 2tb- YesO)_ Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CT (COUNTY) (STATE) 
SUICIDE |or office/bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW Dip INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work O) ‘At Work 


195 >t 0 I I 2 TEES that I last saw the deceased 


’ 19 <yand that death occurred at ... nde seat coe enue and on the Gat stated above. 


Ceeree or title) ATE SIGNED 
“SS 
hh, Gest doe Lt [j~ 3o 
oi OF CEMETERY OR CREMATOR | LOCAT: (City, town, or edunty) (State) 
; zs 
F 


22. I hereby certify ot I attended the deceased from [Ix 
alive on dI- 


a 
A ~ 


ORIAL, CR DATE THERE 
buri Dec. Hillerest Cumberland f4 i ———_ 
| FUNERAL DIRECTOR ADDRESS 


DATE REC'D B 
EGIST 


LOCA “| REGISTRAR’S 


f y 
Ld) . H, Lee Silcox Cumberland, wg —__. 


4 NVTung 


15m, 


VS. 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefu 


‘ect, 


The éo 


age is especially important. Physicians: please write the causes of death clearly and legib) 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 56 


AJ fe 60) 
CERTIFICATE OF DEATH as on Jo “> 

PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: 

COUNTY MARYLAND STATE pi a COUNTY 

CITY (If outside e fits, write RURAL] LENGTH OF STAY CITY (If outside corporate lynits, write RURAL and give negfest ) 

OR i (in this place) OR 

TOWN + We) TOWN 

MOSFT AL O STREET 1 give locatiqn) 

TUTION OR ADDRESS 
STREET ADDRESS ‘9.  WMacn F. hh 4 sf 
si = — 

3. Se 7 Last) 4. Dare (Month) (Day) (Year) 

(Type or Print) DEATH: ff 1G, 9 SB 
5. SEX: $s. Rages OR '. wibows Dy DIVORC 8. DATE OF TH: 9. AGE last birthday:| }F UNDER I YEAR| IP UNDER 24 HRS. 

bs IDO ‘D, DIVORCKD, Morths: Davs | He Min. 

nN ”y (Speck y SF / 7 =: 7 v9 60 wiih. on avs jours | i 


“10a. USUAL OCCUPATION. Give kind of & BIRTHPLACE (State or foreign country) : 


work done during jnost of working life, 
even if retired) : Whines , 7° 


13. FATHER'S NAME: fe; cme 14. Echk MAIREN rN 


15 Was Deceasep Ever IN U.S. ARMED oA 16. Sociau Security No.: pie INFORMANT & as Sage) Dh: &. oe 


(Yes, no, or unk.}| (If Yes, give war or dates of 
ay 7-/0- FA2 


2 aw service) 
——— 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


| 10b. INDUS oor OR 12. QZEN OF WHAT WHAT 


COUNT! 


Interval Between 
Onset And Death 


U2. »On AA es 
Immediate cause (a). “ies ina 
apeecnee () DUE TO. ? 
ntecedent causes (s 
Diseases or conditions, if any, ® LM ase Wa 
giving rise to the above cause Ee 
stating the underlying cause last, DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS | 
Conditions eon esi ne: to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
id | Yes {_Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE PNIURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work 9 At Work 0 
22. I hereby 67 tify that I attended the deceased from . hie 19..9.3, to. LAG... 19.5°.2, that I last saw the deceased 
alive OR a LUD, 19.4.3 and that death occurred at .... 7%. LD, from ae causes and on the date stated above. 
SIGNAT) (Degree or wn DATE S Oe ve 
4 
& AY E pas Zz. Vea fat SF 
3. BURL , CREMATION, ; DATE THEREOF NAME ca) a OR DO; wi) , or county (State 


VAL, (Sppfity) lye 22-53 


es REC'D BY LOCADA REGISTRAR'S SIGNATURE 


24. 


al. a ta |< 
acttche Daf’, 


ADDRESS 
“ltd 


Ss A Avan 


Wits corperate Hm} 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


. The correct 


CERTIF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ICATE 


OF DEATH Reg. Dist. 


|. PLACE OF DEATH: 


MARYLAND 


OF DE CEASE D: 


CITY (If outside co te limits, write RURAL| LENGTH OF STAY 


(in this place) 


country {fe Eger 
ora 


USUAL RESIDENCE (110M, Ce 
STATK 

CITY (If outside i 
OR 

TOWN 


and sive nearest town) p¢ 
: eee cela wgt = 
HOSPI L OR 


ae Z 


(If rural give location} 


STREET 
ADDRESS 
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age is especially important. Physicians: 


3. NAME OF 
DECEASED: 
{Type or Print) 


(Middle) 


Le 


(Day) 


aa 


(Year) 


wo 2 


4. DATE (Month) 


tp HE 
OF «~ 
DEATH: AZ. 


© SINGLE, MARRIED. 
WIDOW! a) a ORCE) 
Breen Doone 


10b, KIND ey 
INDUSTRY 


BUSIN! 


15 WAS Deceasep Ever IN U.S. ARMED FORCES? 


tie 
ATE OF BIRTH: 


YEAR 


_YEAR | IF UNDER 24 HRS. 
Days 


Hours | Min. 


9. AGE Iast birthday :| [ 


= a Months | 
d Ss oe | | 


e or forelgn country) : 


SES 


1, BIRTHPLALE (Si 


12. CITIZEN OF WHAT 
7 RY? 


ve ”D or unk.)} (If Yes, give war or dates of 
18. 


service) 
I, DISEASES OR CONDITIONS DIRECTLY LEADING T 


5G eK 
Immediate cause (a) ... 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, RB) Ss: 
DUE TO 


(ce) 


giving rise to the above cause 
stating the underlying cause iast. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


yee aes LH 


Interval Between 
Onset And Death 


. DATE OF eee 198. MAJOR FINDINGS OF OPERATION 


| "20. AUTOPSY ? 
YeQ Noo 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) PLACE (Home, farm, factory, street, 
OF office bldg., ete.) 


INJURY 


{CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) eae OCCURED 


TIME (Month) 
OF ile at Not While 


INJURY m. Work imi} At Work 1] 


| HOW DID INJURY OCCUR? 


22. 1 ngey certify that I attended the deceased from//. 27.5 
to G., rem a and that death occurred at f 


Cue: hail (Degree or title) 


at ae 1980. that I last saw the deceased 


a Yar fe 7%, from the causes and on the date stated above. 
ADDRESS SIGNED 


5 Nays 


cpl 


geficy Mi IH 
URIAL, oF 
Bergh 
Loy 2Y 


Le Gy 


TE TH ws a ed 
W/Z oy Ee 


116 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hey. Dist. 


!DICAL_EXAMINER’S CERTIFICATE OF DEATH w.....7 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE} COUNTY 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) oR 


TOWN Cumberland le hrs. is aied umberland : 


HOSPITAL OR PF STREET (If rural, glve location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Sacred Heart Hospital 509 Baltimore Ave. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
DEATH 19 


(Type or Print) 
5. SEX: 6 COLOR O 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1* UNDER I YEAR | If UNDER 24 HES. 
RACE: | WIDOWED, DIVORCED, Months] Tem | Beers | th, | Min. 


ma (Specify) « ; i 58 yrs. 
T0a, USUAL OCCUPATION (Give kind of Te oe BUST oe bE 11, BIRTUPLACE (State or forelgn country):| 12. CITIZEN OF WHAT 
work done during most of work life, ; @UNMUSTRY: Oe i, é COUNTRY? 

iC - Circleville 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Ashby Spanaugle Mary C.Mullenax 
15, Was Deceasep Ever In U.S. Armen Forces?) 16, Soca, SecuRtty No.; | 17. INFORMANT & ADDRESS: 


(Yea, no, or unk,)| (If Yes, give war or dates of 
-/0 DFAS (wife) Sarah Sponaugle,Cumberland,Md» 


servlce) 
0 ; 
‘18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1 GIEK OR CONDITIONS DIRECTLY LEADING TO DEATH: Ontar sD DEAR 


item of information carefully. 


i 


Supply every 


“Immediate cause (a)... CELE. . BEMORT AAG! LU 1.0. Db. 2 Te 
DUE TO 


Antecedent cause(s) | »..bullet..wound..through..heads self. inflicted. 


giving rise to the above causo DUE TO 
stating underlying cause last (co) 
1L. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH. _.. 


19a, DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 5 4 << 20. AUTOPSY? 
Yes] Now 


la. EXTERYAL CAUSE WAS 2ib, PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY J or CONTRIBUTINGH# st office bldg., ete., 


CAUSE OF DEATH. fNauRY ome Cumberland allegany i 
a fe INJURY OCCUR : A - 
2d, po (Mopt |, (ey) S22) gheenee UNOS COE 21f. HOW pies INJURY OCCU: Tanot himself wi th a 
INJURY A, ™. work [j at work DE 
22. I hereby certify that I took charge of the remains described above, held an Autopsy [1], Inspection [¥, Inquiry], and 


find that death resulted from: Natural causes [], Accident [1], Suicide%], Homicide [|], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
M.A. M.D. ASSISTANT MEDICAL EXAM. 


Aye oY CEMETERY OR GR 


on 


MARGIN RESERVED FOR BINDING 


UNFADING INK. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ne 
CERTIFICATE OF DEATH a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _ALLFEGANY MARYLAND sTaTE MARYLAND coun 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give np§fest to; 
ea give nearest town) (in this place) > t OR 


CUMBERLAND, 
TLOSPIT. If i 7 
INSTITUTION OR. MEMORIAL HOSPITAL _ ADDRESS wedi daa tl <a) 
3 MEMOR TAL AVENUE _ ctl, CEMBEREANESMD, | 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


(ive or Print) ___ BESSIE ms TAIR Deatn: NOV, 


is 
&. SEX: $. COLOR OR 7. SINGLE, MARRIED, 0 9. AGE last birthday :|1F Me ten Ir 23. HRS. 
$< By 1y a i 


RACE: WIDOWED, DIVORCED, Months( Days | Hours | Min. 


FEMALE WHITE (Specify) ‘MARR TED 


10a. USUAL OCCUPATION. Give kind of | 10b. pais! A BA) SS OR | 1. BIRTHPLACE eats foreign country): |12. COE oa WHAT 
work done during it of working Jife, 
even if —s U.S.A. es 


13. FATHER’S NA) \"s wore MAIDENy NAME: 


WILLIAM MILLER eZ XK: 
15 Was Deceased Ever IN U,S.ARMED Forcus?| 16. SocIAL Security No.:| 17. IN a2, & ADDRESS: 


(Yes, no, or unk.)| (If my give war or dates of 
pervice) | — Yi one. HOSPITAL, CUMBERLAND, MARYLAND 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH Onset And Death 


530 


Immediate cause (ees 


aes PAG 
Antecedent causes (s) 
Diseases or conditions, if any, (b) A. Ree Sa oo, 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


i3s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
q) | Yes No 


21. ACCIDENT (Specify) Jorn (Home, farm, factory, ase (CITY OR TOWN) (COUNTY) (STATE) 


please write the causes of death clearly and legib 


ce) 
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“UNFADING INK. Supply every item of information carefully> 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work O At Work [7] 


tify that I attended the deceased from Qeh.2/. 19. Ad to Aa 
Ate 2, 19.433 and that death gocurred at ...73.).0..A.M.... from the eguges and on the date stated above. 
A 


(Degree or yo ype ] Du g/d “5 


| NAME OF CEMETERY OR CREMATOR LOCATION (City, town, or yon (State) 
By, Yee & fs) pare tt Py vteen | 
ATE REC’D BY LOC. ISTRAR’S "SJGNATDRE 24. FUNERAL DIRECTO: Ate Si 
GEE 253 Vale Ql wpe ddan Ine... yirbay loa 4d. 
oo) GTS 


age is especially important. Physicians: 


E WRITE PLAINLY, W. 
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ASE WRITE PLAIN 


legibly. 


please write the causes of death clearly an 


icians 


age is especially important. Phys’ 


PLE 


4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1007 
. CERTIFICATE OF DEATH Reg. Dist. No... 

AA RAN 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


OUNTY ALLEGANY MARYLAND state MARYLAND country  GARAHTD 


ory Crone ener oeme yma, eee UA a pias CITY (If outside corporate fimits, write RURAL and give nearest town) 


7 OR tae pty 
pown CUMBERLAND © 2 1 WEEK town _ OAKLAND chan? 
HOSPITAL OR STREET (if rural, give location) 

INSTITUTION OR ADDRESS 


STREET ADDRESS ¢ACRED HEART HUSPITAL ne 


3. NAME OF (First) (Middiey (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOHN JOSEPH SWEENEY DEATH: NOV. 5 19 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 11KS. 
RACE: WIDOWED, DIVORCED, sglael| Days | Hours Min, 


MALE | WHITE (Specify) < : 876 77 = 


10a, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR [ 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of sorking life, INDUSTRY: COUNTRY? 


eT FT REO) SA LESAN AUTO OAKLANDJ- MD. USA ‘ 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
CHARLES SWEENE ANNA ROWAN 


15. Was Dectasen Ever In U.S/Aumep ca 16. Socian Securiry No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk,)| (1f Yes, sivg war or dates of 
NONE ESTELLA SwWEuigy » OAKLANDS MD 


3 service) 
= HO 
18. MEDICAL CERTIFICATION inceaeee 
NTERVA! FEN 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsET AND DEATH 


’ 
i Bedlstn cause 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


il. Site LIC SO OE ab E 
Conditions contributing to the death but n 
ae to the disease or condition causing death. Z bet spre 
.» DATE OF 0 ea 19b. MAJOR FINDINGS OF a eee AUTOPSY? 
Borcorrn— Cot? TEU neck Yes) No 
= ACCI 3 a ee PLACE (Home, farm, factory, street, Seed OR TO ) (COUNTY) Ts 


eure office bidg,, ete.) | 
HOMICIDE LEngury 
ZIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at — Not while 
fxg URY M. | work() at work(] | 
22. I hereby certify that I attended the deceased from£4. Nove. 19.94.., tosé.d Nov... 192.2.., that I last saw the deceased 


alive on.....d.. f a. and that death occurred at... |r.m., from the causes and on the date stated above. 
eu (DEGREE OR TITLE) ADDRESS DATE SIGNED 


a He Aa’ 531 Louisiane Avenue, Cumberland, Md. 24 Nov. 1953 
RIA see Laney THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, teiwn, or county) (State) 
pincer ail 11/27/1953 _| OAKLAND CsliT@xY | OAKLAND, HD. 


Da REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS — 


) A).| EMROY BOLDEN? OAKLAND? 1, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


The correct 


ly. 


age is especially important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ee 10663 
CERTIFICATE OF DEATH a 


7Y. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: ; 


country Allegany MARYLAND stare Maryland country Allegan: 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (lf outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) in this place) 0 


TOWN Frostburg ~ | Lifetime TOON: Frostburg 2. / = 
HOSPITAL OR STREET (ocd are? give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS @Q / ) 21 Bowery Street _ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) William Dg Thomas DEATH: NOV. end 3 19 53 
5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BiRTH: 9. AGE Jast birthday :|{F UNDER 1 yeaR =. UNOER 24 HRS. 


Male Vihite | Gein Married| April 17,1880 Te ee oe 


10a. USUAL OCCUPATION. Give kind of 10b. pada sf BUSINESS OR | Il. BIRTHPLACE (State or foreign country): . CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


Ss e-taker Cemetery Work Maryland UA. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Thomas Ann Hopkins 


15 Was Deckaseo Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


4j_ No ur None Miss Ann Thomas, Frostburg, Md. 
18. MEDICAL CERTIFICATION iaterveil “HE 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


HLO.| 


Immediate cause 


Antecedent causes (s) 

erases = eerpitens: if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR tan aoa OPERAT. | 20. AUTOPSY ? 
0 Mowe | rosin Saha 
21, ACCIDENT NV. (Specify) tence (Home, farm, factory, WE | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF oy et 
HOMICIDE fraury ON Bde tele 


oe No a ie -_ (Hour) sey OCCURED | HOW DID INJURY OCCUR? 
m™. 


hife at Not While 
PuruRy Work C] At Work [) 


22, I hereby certify that I attended the deceased from dal: 24... — 3., to i Ae... 19.553., that I last saw the deceased 
, from the causes and on the date stated above. 


ADDRESS DATE § 
Pontlurg fig. “afr 


NAME OF CEMETERY OR CREMA | LOCKTION (Cit wn, or county (State) 


ERE (Specify) Nov. cl aoe Park Frostburg, 


. Md. 
Ri ep BY LOCA, REGIST ors en Ng 24. FUNERAL DIRECTOR ADDRESS 
ee | a BO Joseph R. Durst, Frostburg, Md, 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0664 
iL 
CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATII; . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE 


LENGTH OF STAY CITY (If opptside cfrporate li 
pee this place) OR 
TOWN 


a ay STREET 


: : Lf rural a 
om ae 
5 Natneeeo: Z i or. (Li 4, pate lonth) Lares (Year) 
(Type or Print) YéEit DEATH: 947" _ 19.59 


5. SEX: lex s. hace OR 7. SINGLE, MARRIED, 8. DAZE OF BIRTH: 9. AGE last birthday :) IF UNoER 1 YEAR| IF UNOER 24 HRS. 


OWED, DIVORCED, Months; Days | Hours Min. 
rgd | Zpate Pe rd ae bow | | 
Oa. US OCGUPATION. Give kind of 10b. KIND OF BUSIN! OR Tl. BIRTH ACE (State or foreign country) : i ed WHAT 


T 
work done Saring most of working life, DUSTRY: UNTRY ? 
ie ae : / reo f.9 A) 


13. FATHER’S NAME; 14. MOTWER’S MAIDEN NAME: 


a4 


‘AS Deceasto Ever IN U.S.ARMEO Forces?| 16, SociAL Security No.; 


15 
(Yea, no, or fa (if reg give yar ordates of 
ey aD A hr Y/ NEY Ned Oe 
=f 


MEDICAL CERTAFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
33/ 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseasee or conditions, If any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO. 


{e) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death, 


Iga. DATE OF i eis | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes NoO 
21, ACCIDENT (Specify) [peace (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE 
HOMICIDE OF ony mee bide. ‘ete.) 


TIME (Month) (Day) (Year) (Ilour} penta Se RS | HOW DID INJURY OCCUR? 


0! hile at 
INJURY m, Work FI At Work 


a2: 1 be certi ft fed | 


, 194°., that I last saw the deceased 
» and that iy Soh occurred at ¢: u LAr, os ihe causes Ede on the date stated above. 


e or title) ESS ayy 1G NE! 
6/7 Y VLE 


23. BURIAL, CRI CREMAT F E OR, CREMATORY uy PU RCRTTON ya ity, town, or county) (State) 


OVAL® (Spgcify) 
ys e LOC. 
eee Sel 


A Pore mini 


TaChHSs 
LUUDO 
ay MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “Reg. Dist. 
° oe 
: MEDICAL EXAMINER’S CERTIFICATE OF DEATH _wo.........%.... 
oy 1. PLACE OF DEATH: 2. USUAL RESIDENCE (OMB) OF DECEASED: 
He COUNTY Allegany MARYLAND STATE Md COUNTY 
36 CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
5 o OR and give nearest town) din this place) oR - 
a TOWN Cumberland / ates Rawlings 
#2 | fositreror Dead on arrival at the ADDRESS Cae eee een) 
ey STREET ADDRESS yraomorial Hospital : R.F.D.#3 $4 Weve 
SF 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ~—(Year) 
Bo DECEASED: . 
f° (Type or Print) Leslie Vance Van—Me ter DEATH Wow 19 
os 6. SEX: 6. eate oR | 1 WiboweD, DIVORCED, 8 DATE OF BIRTH: he AGE last birthday: | IF UNDER 1 YRAR | IF UNDER 24 HRS. 
3 a * Months] Days | Hours | Min. 
£3 male white (Specify): Mu aes yrs. | | 
oy Toa. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WIIAT 
Ou 
oO #f ° work done during most of work life, INDUSTRY: COUNTRY? 
red) : 1 
on == == AE Sie 
a = 2 13, FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
a Bs in Van Meter _ a a 
52 15. Was Deceased Ever IN U.S. ARMED Forces] 1, Socra. Securrry No.: | 17. INFORMANT & ADDRESS: 
ei ps \ (Yes, no, or unk.)| (If Jee give war or dates of 
= \ service’ , ° 
m BS | yes 43 bs 16-4367 | {mother)Ethe] G.Van Meter,Rawlings,Ma. 
a PE 18. MEDICAL CERTIFICATION agere age 
a .@ | Z,DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ORE: LSS DEE. 
Ma } 7" 
a Zs Ifmediate cause Rot MANE STICRN EADY Senay essen abonirnnctrnnnleedyn | sudden........ 
Qe 
EY & i Antecedent cause(s) 
EA Diseases or conditions, if any, (BD) sss ee cpecweare eae ecsentsab banat tesveabonetes Periagn ia i cee SLO w 0 19 Sa er wos Tei hy | pete, op eheree cc a | 
& as giving rise to the above causo DUE TO 
o oa stating underlying cause Inst (ec) 
b eo 
< 2x | TOOTHED SIGNIFICANT CONDITIONS CONTRIBUTING 
s Ph TO THE DEATH BUT NOT RELATED TO | 
Hs DISEASE OR CONDITION CAUSING DEATH. * ed 
EE | 19s. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
BE 1) a] | Yes No 
j «8 | “Zia. EXTERYAL CAUSE WAS 2ib. PLACE (Home, farm, factory, ke. (City or town) (County) (State) 
4 ans] PRIMARY 3 ot CONTRIBUTING [% street, offjce bldg., ete. | 
4, ene CAUSE OF DEATH. TNIURY 
Ab» | “aid. TIME (Month) (Day) com i 2ie, INJURY OCCURRED 2 5 7 b 
26 OF Whilegt¢) Not while | or ¢ Y Q 
S32 INJURY WoV work)” at work (1 Ww é 
alt 22. I hereby certify that I took ae of the remains described above, 
2 o find that death resulted from: Natural causes 0, | (#, Suicide OD, Femaiae [ells Undeweniied cause []. 
5.2 | SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
8 omg © hemine MD (he M.D. ASSISTANT MEDICAL EXAM. Nov. 23-1953 
yr 23,8 RE DATE THEREOF | ANY 3 BS OF CREMAZORY my) ON (Cif, town, or county) (State) 
; Mas ors i 
hee Zt se EAA Let} cae 


Yeoman 


@: 
a 


| Of R uty, ds. IG eae ac Lubolel Tk. 


2 
E 
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’ 
7) 
o 
Bt 
s 
ov 
a 
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tt 
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s 
8 
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ae 
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ily. 


especially important. Physicians: please write the causes of death clearly and le; 


PLEAS} 


(Yes, ney nk) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 066 
10 


CERTIFICATED 


OF DEATH Reg. Dist. No... 


PLACE OF DEATH: 


COUNTY Allegany 


MARYLAND 


2. USUAL RESIDENCE (I1OME) OF DECEASED: 


stars Maryland county Allegany 


one (If outside corporate limits, write RURAL 
OR __and give nearest town) 2 
TOWN’ é 


Cumberland 


CITY (lf outside corporate limits, write RURAL and give nearest town) 


Town Midland 


“Bg: OF STAY 
HOSPITAL OR 


676s” 
INSTITUTION OR 


STREET (if rural give location) — 


ADDRESS 


STREET ADDRESSA ]]egany C ounty Infirmary 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) ie 


Elizabeth 


(Last) 


Walkenshew 


4. DATE (Month) (Day) (Year) 


Stata: November 25. 53 


5. SEX: $. COLOR OR 7. SINGLE, — 
RACE: Grea Ww pivoncen, 


Female | White (Specity) 


OF BIRTH: 


9. AGE last birthday :| IF UNDER I yeAR| iF UNDER 24 HAS. 
ye 4 ae a Days | Hours | Min. 


1@a. USUAL OCCUPATION..Give kind of | Ib. ee oF Sy 


em 
ESS 0) 


il. LE 6 ‘LACE = 2 or foreign country): 


aryland 


he CITIZEN OF WHAT 
COUNTRY? 


Sy 8, 


work done during most of working life, 
John Barber 


ie none MAIDEN NAME: 


Janet Ervin 


even if retired) ‘HH oygewite 
13. FATHER’S NAME: 

15 Was Deceasep Ever IN U.S.ARMED Forces! | I6. SociaL Security No.: 
(if Yes, give war or dates of 


service) 


INFORMANT & ADDRESS: 


Allegany County Infirmary Records 


‘ 18. 
DISEASES OR CONDITIONS DIRECTLY LEADING ATH 


(a) .... 
DUE TO 


2 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause iast, 


HDL s:05 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


iM. 


MEDICAL CERTIFICATION 


Between 


19a. DATE OF pala v4 19b. MAJOR FINDINGS OF OPERATION 
a) 


20. AUTOPSY f 
Yes NoO) 


21. ACCIDENT 


SUICIDE 


FE 9 
HOMICIDE office bldg., etc.) 


(Specify) | or 
INJURY 


ek (Home, farm, factory, street, | 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) 


™m 


TIME (Month) HUES ge 
OF Whiie at ihe me 
Me ‘k oD 


INJURY Work 1) 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased fri 


4 Bang that death 


Us: 
(Degree bx titie) 


ed 
D> 


| 1965 that I last saw the deceased 


pie * BS one causes and on the date stated above, 
DATE SIGNED 


ME OF CEMETERY 


ANY 
tell R 


OL: 


BY LOCAL! RE GISTR. 


EGIST: eR c<s 


OR 


fully: The correct 


: please write the causes of death clearly and le 


gibly. 


lon care! 


ITH UNFADING INK. Supply every item of informat: 


icians 


3 
z 
Load 
A 
z 
—_ 
c 
2 
i) 
i) 
a 
a 
> 
ra 
i) 
RQ 
es 
fe 
z 
z 
g 
& 
s 
Lac} 


lly important. Phys: 


age is especia 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Ve } 1662 
CERTIFICATE OF DEATH Reg. Dist. pists ee 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Allegany MARYLAND STATE Mary] angounty Allegany 


On. sod'give tear ta) Biliaee ear ye TES GETY (If outside corporate Himits, write RURAL and give nearest town) 
TOYA sternport + TOWN Westernport, 


HOSPITAL oe If rural, give location) 
INSTITUTIO STREET ( 


Ao ADDRESS 
STREET ADDRESS 417 Maryland Avenue 433 Vine Street 
“3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) a 
DECEASED: OF f 
(Type or Print) Rose G. Welsh | peatH: November 8, 5 
5. SEX: 6. Rack. OR t ee 8. DATE OF BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR | IF UNDER oa HRS. 
Female | PA%%'te Great: Widowed July 28, 1886 GF ocala 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done sean most of Wate life, INDUSTRY: COUNTRY? 
even if retired) :}Tousewife Phoenix, M USA, 
18, FATHER’S NAME; 14. MOTHER'S MAIDEN NA’ 
dward Louth. Mary Gann 


17. INFORMANT & ADDRESS: 


LYS «Mary Ord, 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


15, Was Decease Ever IN U.S. Arsen Forces, 16. SoctaL Security No.+ 
(Yes, no, or unk.) (If Yes, give war or dates of| 


2 N fo) | service) | 


INTERVAL BETWEEN 
Onset AnD DEAtIT 


7 ; ae cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a, DATE OF Sry it 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


4 Yes] No 

21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICID OF office bidg., ete.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? : 

OF While at Not while 

INJURY M. | work(] at work 
22. L hereby ogrtify that I attended the deceased from@igatd....., 194.9%, to. MOK... K983 that I last saw the deceased 
7m un AN OL: mites, LOS S32 and that death ocerred atten. Z, Su (“*.m., from the causes and on the date stated above. 

IGNAY 


(DEGREE OR TITLE) eee 74 DATE, SIC iED 
<M. 4» ebro WV N/1e[y3 
Ne E oe i ETERY CREMATORY LOCATION (City, town, or county) (State) 


ers Cemetery, | iets 


DRESS 


ew. 1 LP SSB. Zito Je! 


Withia corhorate fimits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 () 66 ’ 
x os 


e 


/ WITH UNFADING INK. Supply every item of information carefully. Th 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


= 
<a 
corrgtt 


MARGIN RESERVED FOR BINDING 


E WRITE PLA 


CERTIFICATE OF DEATH Reg. Dist. No 
i. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
country Alleg@ny MARYLAND sravre_ Maryland counmAllegany_ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR tt Bite nearest doen) (in this place) ‘OR 
town” Cumber tana (e} TOWN Cumberland _ 
HOSPITAL OR STREET (If rural give location) 
SiRuer soreess 100 Potomac Street ADDRESS 100 Potomac Street 
3. NAME OF First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) George Fra peatx:November 14 19 53 
5. SEX: ‘s eae: OR Te Seer Hess 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 YEAR| IF UNDER 24 HRS. 
: E E Months; Days | H Min. 
Maile wit £e (Specify) Mare ie pr.21,1867 86 gra, | Months) Daye | Hours [ Min 


Il, BIRTHPLACE (State or foreign country) ;_ 


Newburg, West Vifginia 
14. MOTHER'S MAIDEN NAME: 


Julia Hernline 
17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


“J0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
ee 


we done duri it of syorking life, INDUSTRY: 
wieteyah fy Bugineer Be O. R.R. 
13. FATHER'S NAME: 


Detrich Weltman 


15 Was Deceased Ever 1N U.S.ARMED Forcrs? 


16. SoctaL Security No.: 


(Yeq,.no, or unk.)| (If Yes, give war or dates of 
(me service) None Mrs. Florence Weltman, Cumberland ,Md,_ 
18 MEDICAL CERTIFICATION PPAR me 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ifea | 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
». Conditions contributing to the death but not 
~. related to the disease or condition causing death, 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
2 YesQ_ NoQO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF White at Not While | 

INJURY m. | Work At Work (1 


22. I hereby certify that I attended the deceased from .>— 


SIGNATURE ‘ (Degree or title) ADDRES: TE SIGNED 
ete ee 7 LD Ps 2 ee Ae) Dia) > 


23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
MOVAL (Specify) No 


J a ark 
FUNERAL DIRECTOR 


Johny +. fla fev Cum bev 


ta 


S 
4 
=| 
i=) 
a 
a 
(—] 
& 
° 
fos 
i=) 
= 
io 
ica] 
n 
is 
i--] 
A 
a 
o 
ce 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1066; 
CERTIFICATE OF DEATH ee re 


PLACE OF I : —— 7 USUAL RESIDENCE (110ME) OF DECEASE 


COUNTY Allegany __ MARYLAND STATE Maryland _ COUN - 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside Corporate limits, write RURAL and give scale Comal) 
OR___and give nearest town) {in this place) OR 


TOWN” Cumberlend 0 ” 75 Years gown Cunberleand 2 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 216 Park Street 216 Park Street 


. NAME OF Last 7 4. DATE (Month) (Day) ~—( Year) 
DECEASED: (First) “(Middle) (Last) 


fs ae OF 
(Type or Print) Nancy Dollie Wilson DEATH: November 9 195) 
. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER 1 yeAR | IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days [Hours | Min. 
Female| White (Specify): Married | Oct 24 1874 79 oz 


“[0s. USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: - : COUNTRY? 
even if retired)? ton ce yn 4. Murleys Branch, Maryland ) 


13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Henry North Llizabeth Athey 


15 Was Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Y_Mo service) None Arthur Wilson, Cumberland, Wd, 
18 MEDICAL CERTIFICATION intecval) SHEE 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause PT. 


DUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (bp 
giving rise to the above cause ae 
stating the underlying cause last. DUE TO 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY 7 
Se an No Z| 


21. ACCIDENT (Specify) [oR (Home, farm, factory, street, 


SUICIDE ——e office bidg., ete.) 
HOMICIDE INJURY 
ae (Month) (Day) (Year) (Hour) Hg OCCURED 
While at Not 
NyURY CM. Work [) 


and that death occurred Ade i 


(Degree or 


kd 
DATE HEREOF NAME OF CEMETERY OR CREMATOR 


oy 1] 195% | Hill Crest Furie] Park Circion Rieti Mig 


js BY LO <a REGISTRAR’S S]GNATURE ig FUNERAL Bit RECTOR ~ ADDRESS 
Lgl Je PE Le P/ & William H, Kiphs Cumberland,—ld,- 


